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For Head Colds Prescribe Mistol 


Ty (isto. and the Mistol Dropper are a real advance in 


nose and throat therapy. Menthol, eucalyptol and 
camphor are combined in a specially prepared petroleum base, 
which keeps these soothing and healing ingredients in direct 
contact with the mucous membrane for a considerable length 
of time. 


Unlike douches, Mistol avoids any possibility of sirius trouble. 
With head tilted back, the patient should let Mistol drop 
into each nostril until it is felt to be running into the back of 
the throat. It is manifestly superior to salves which do not 
reach all parts of the mucous membrane. 


Especially efficacious in coughs and colds, simple, congestive 
and catarrhal rhinitis, hoarseness, bronchitis, and laryngitis. 


Sold in original sealed cartons containing a two-ounce 
bottle and Mistol Dropper. 


REG. U.S. PAT. OFF. 


Made by NUJOL LABORATORIES, STANDARD OIL COMPANY OF NEW JERSEY 
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Last year it was an easier task to write to the subject 
because it was the first time the writer had done such 
a thing. If this task were essayed once a decade or 
even a semi-decade it would not only be more facile but 
more worth while. Few individuals, let alone great 
organizations, make epochal progress in a single year. 

Dr. John V. Barrow,’ Chief of Medical Staff of the 
Los Angeles General Hospital, writes, “It is very diffi- 
cult to cull out any one important achievement in medi- 
cine during 1927. Repeating what I wrote you a year 
ago, it would seem that the continued study of the 
relationship of foreign protein to chronic disease will 
probably be most productive of benefit in the future; 
and it is very noteworthy to find such a general interest 
in human intestinal protozoa throughout the world.” 

The above sums up the answers received from several 
other Fellows of the American College of Medicine. 

Today, as never before, preclinical medicine and diag- 
nostic medicine are gaining ground. By preclinical is 
meant the earliest signs and symptoms of such diseases 
as tuberculosis, cancer, tertiary syphilis, chronic anemias, 
arthritides and arteriosclerosis, which mainly cause death 
through heart and kidney failure. 

Time was when a diagnosis was made only after the 
Most casual observer could diagnose with certainty “cere- 
bral apoplexy,” “diabetic and uremic coma,” “heart and 
renal failure,” “exophthalmic goiter” and ‘many other 
smilar terminal pathologic states. Now it is recog- 
mzed that all lethal states are but the fourth degree stage 
and that if the first or even the second stage had been 
recognized and proper treatment employed (sometimes 
Sind Prophylactic) the latter stages might have been 
_It was once thought that carcinoma of the stomach 
* Personal communication. November 15, 1927. 
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Los Angeles. 


was to be diagnosed by coffee ground vomitus; now 
when we see such evidence we recommend an under- 
taker rather than a surgeon. 

Today we do not treat as diseases, dyspepsia, indi- 
gestion, heart-burn, fever, anemia, rheumatism, asthma, 
nervousness and a host of other symptoms. We do not 
diagnose a child as having “growing pains,” a woman 
as having “hysteria,” and a man as having neurasthenia. 
Although it is a bit difficult we are developing the habit 
of saying in plain English, “We do not know,” instead 
of “idiopathic”; then we get down to work using in 
addition to the diagnostic instruments of precision of to- 
day the five senses our medical forefathers used. 

Another thing transpiring today may seem from one 
angle a step to the rear but that is untrue as a whole. It 
is the use of drugs in the treatment of disease. It 
was only natural that the pendulum should swing away 
from heavy draughting in the days when Hahneman 
started his school of small doses, through the drugless 
heyday of Mrs. Eddy, Mr. Still and Mr. Palmer, until 
now the swing starts back and rational medication be- 
gins its day. New therapeutic agents must now pass 
rigid tests in the laboratory, on animals, and even on 
human beings, before being accepted. Much different 
from the old days! 

Although the past year has not brought out any new 
or startling development such as insulin, or the use of 
opaque media in roentgenology, we must bear in mind 
that the path of rational medicine leads not only through 
the field of new discoveries, but also winds slowly 
through the “proving-ground,” where novelties are cul- 
tivated and matured under the critical sun of scientific 
investigation. 

Medical progress resides as much in proof as in dis- 
covery, and while few men can aspire to the rdéle of 
medical Columbus, all can, and should, aid in checking 
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the observations of the original discoverer. 

Much remains to be learned regarding the action of 
insulin, of ephedrine, of gall-bladder dye and of lip- 
iodol. When these things are presented and accom- 
panied by the proper credentials, let us familiarize our- 
selves with them, make use of them, and add our ob- 
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servations and criticisms so that a true estimate of their 
value may be obtained. In this manner we do not only 
keep abreast of the times and broaden our own view- 
point, but also have a share in the real progress of medi- 
cine. 


2007 Wilshire. 


A Retrospect of Surgery for the Year 1927 


AIME Paut HEIneck, M.D. 
SURGEON TO THE LAKESIDE, WASHINGTON PARK, FRANCES WILLARD AND ST. PAUL HOSPITALS, 


Chicago, III. 


In glancing over the surgical literature of the year, 
one does not meet any startling developments of new 
techniques but there is rather noticed a steady progress 
in the better and wider application of old methods and 
in the general operative results, due to a number of 
minor improvements in the various operations con- 
nected with surgical interventions. In this review one 
can only deal in a brief manner with a few of the more 
important — published during the year which show 
the general trend of progress in surgery. These have 
been arranged according to regions, and many important 
papers have necessarily not been noticed for lack of 
space. 


Surgical Operations in General 


Short and Frazer’, in commenting upon cases of un- 
expected deaths during or immediately following sur- 
gical operations, find that in pulmonary complications it 
is not probable that sepsis of itself gives rise to the bulk 
of lung complications. Pneumonia rarely followed cel- 
lulitis, pyemia and abscess operations. Operations in 
the upper abdomen probably give rise to reflex inhibition 
of the diaphragm which, in its turn, is followed by col- 
lapse of the lung and that again by infection. These 
authors think that pulmonary embolism seems to be only 
a rare cause of sudden postoperative death. In a large 
number of cases studied they found that what they be- 
lieved to be pulmonary embolism was really cardiac 
failure. Most deaths from shock followed gall-bladder 
surgery and the probability is that there was some liver 
defect. 

Chabanier and associates? point to the changes which 
the introduction of insulin has brought about in surgery, 
as the presence of severe diabetes conferred a special 
— on surgical procedures and greatly added to the 
risk. 

Kurt Boshamer* calls attention to the high postopera- 
tive mortality from thrombosis. Acid-base disequilib- 
rium has been incriminated for thrombosis but nothing 
has been said up to the present in regard to the propor- 
tion of antithrombine in the blood. This hinders the 
formation of thrombine and neutralizes the thrombine 
formed. Normally there is equilibrium between throm- 
bine and antithrombine; but, immediately following an 
operation, under ether narcosis, thrombine increases and 
antithrombine decreases. This rupture in equilibrium 
reduces the coagulation time for several days. 

Jasienski* writes upon the value of d’Herelle’s bac- 
teriophage in surgery. He finds that in staphylococcic 
articular suppurations the bacteriophage is a therapeutic 
agent of the first order and will obviate operative inter- 
vention. 

-In ligating one of the large trunk arteries Holman® 
thinks it better also to occlude the accompanying vein 


this being ligated proximal to the site of the arterial 
ligation. When this was done in experimental aniinals 
it was found that the incidence of gangrene was greatly 
decreased. A coarse rather than a fine ligature should 
be used on arteries. 

From a consideration of statistics compiled by both 
Henderson® and Snell’ it seems probable that there is 
a group of obese patients more than 50 years of age 
with a normal or subnormal blood pressure who are 
particularly susceptible to pulmonary embolism and 
death as postoperative complication. 

Meleney® traces many streptococcic infections of op- 
erative wounds to the presence of active nasal infections 
in the operating room personnel at the time of opera- 
tion. Investigation showed a higher incidence of such 
infections in surgeons than in nurses. When adequate 
masking of all persons entering the operating room was 
practised the incidence of operative wound infections 
was much decreased. 

Progress in Surgical Diagnosis 

Hedblom®, Iglauer*® and many others write of the 
value of iodized oil in diagnosing chest conditions. 
Singer and associates think that while it calls for con- 
siderable experience to interpret the shadows yet the 
method shows the bronchial tree excellently together with 
any abnormalities and will often given startling pictures 
of pathologic conditions that were not suspected. Jarcho" 
finds that by transuterine injection of iodized oil the 
uterus and Fallopian tubes can be visualized and that 
this method will prove of great value for exact surgical 
diagnosis. Pritchard’? and associates report upon 1,000 
injections of iodized oil for investigation of the thoracic 
region. In only 6 of these cases were slight untoward 
effects noted. 

Archibald and Brown™ think that the introduction of 
lipiodol into the tracheo-bronchial tree generally excites 
cough which continues later. As a foreign body it may 
reduce vital capacity by causing more or less respiratory 
embarrassment owing to its plugging effect. 

Cholecystography or visualization of the gall-bladder 
by the oral or intravenous administration of tetraiod0- 
phenolphthalein continues to attract much attention 4 
opinions are divided in regard to the respective values 
of the oral and intravenous methods. Graham“ and 
associates report on 1,246 cases, in 97.28 per cent © 
which the x-ray diagnosis was confirmed at operation, 
but of course the non-operated cases could not be % 
verified. Of 446 other cases reported in the literature 
the x-ray failed to be confirmed only in 10. Graham 
prefers the intravenous method but thinks that the idea! 
substance for iniections that would avoid toxic sym?" 
toms is not yet discovered. However, in their last 
cases there has been no serious reaction. 
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Progress in Surgery of Head and Neck 


Kosyrew?® describes a new method of draining the 
cerebral ventricles by means of transplanted strips of 
omentum. Two pediculated flaps of skin and galea and 
periosteum and bone respectively are formed with their 
bases opposite. A strip of omentum is then introduced 
through a slit in the dura so that one end is in the 
ventricle while the other is drawn beneath the dura and 
brought out through a second slit upon the surface of 
the dura, led beneath the galea through a trephine open- 
ing in the flap of periosteum and bone. The periosteum- 
and-bone flap and the skin-and-galea flap are then sut- 
ured. Omentum shows no tendency to necrosis or to 
form adhesions with brain tissue; it furnishes a reliable 
drainage material, avoids denudation of the surface of 
the brain and injuries to vessels; a double drainage is 
obtained i.e., of the retro-ventricular fluid in the sub- 
dural and subarachnoid space as well as below the galea. 
Eleven patients have been operated by Kosyrew in this 
way; 2 died and the others have shown continuous im- 
provement. 

Bunnell** describes his method of suturing the facial 
nerve, which had been accidentally divided during a 
mastoid operation, in the temporal bony canal. This is 
the first successful attempt at suturing the nerve within 
the canal. 

De Lamothe and Dutheillet’* described a method of 
surgical treatment of rebellious neuralgias of the su- 
perior maxillary nerve which consists of removing the 
nerve from the inferior orbital foramen to the base of 
the skull. This operation is entirely intraoral uncer 


local anesthesia. Five patients have been so operated 
with more or less success. 
Hunt"*, by means of a questionnaire to the hospitals 


of the United States, has endeavored to obtain data re- 
garding the value of coagulation time before tonsillecto- 
my with reference to postoperative hemorrhage. The 
replies indicated that the majority considered a coagula- 
tion time advisable. It is not, however, necessary for 
the patient’s welfare if a proper history has been taken. 

In regard to cranial tumors, Sachs’® points to the fact 
that so late as fifteen years ago a craniotomy for brain 
tumor had a mortality of 80 per cent and the patient 
then was often not relieved if he survived. Today ex- 
cept in the solid gliomatous group of tumors (which 
constitute about 35 to 45 per cent of all brain tumors), 
the prognosis is excellent. 

In the cases of malignant cerebral tumor Laurelle*? 
does first a crushing decompressive operation to afford 
mechanical relief and provide an opening through which 
the roentgen-rays may be applied directly to the tumor. 

e raying while not curative (except perhaps in very 
early gliomas, etc.) checks toxicity, papillary stasis and: 
epileptic symptoms. Eight cases, including 3 gliomas, 
have been treated in this way with modification of the 
— and great relief to the patient till time of 

eath. 

Clute** has treated 131 cases of tuberculous glands of 
the neck either by excision of the glands or by incision 
and drainage. The tendency is to make excision as 
conservative as possible for the better appearance of 

subsequent scar. The mortality has been nil. The 
method is particularly advantageous for those who can- 
not afford the time or expense for long hygienic treat- 
ment and the best results are obtained the earlier the 
Cases are submitted to the surgeon. Nerve injuries can 
be avoided by ordinary care. 


_ Coleman** successfully treated a case of spasmodic, 


torticollis by intradural posterior root section and extra- 
‘ranial division of the spinal accessory nerve. 
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From experiments on dogs, Ballance and Colledge* 
conclude that paralysis of the vocal cords may be cured 
by anastomosis of the recurrent laryngeal nerve with the 
phrenic nerve; that diaphragmatic muscle paralysis may 
be relieved by uniting the phrenic to the descendens 
noni; and that paralysis of the depressor muscles of the 
hyoid bone and larynx may be cured by end-to-side 
union of the cut end of the descendens noni to the lower 
side of the hypoglossal nerve. 

Spielberg believes that Halle’s intranasal ethmoid and 
frontal sinus operations are the operations of choice 
which with some slight modifications are to be pre- 
ferred to all other methods. He reports 20 successfully 
operated cases. 

Progress in Surgery of the Thorax 

Lungs: 
Schlueter and Weidlein** by experimenting on dogs 
were unable to produce lung abscess by the introduction 
of infected material by transtracheal implantation or by 
aspiration; but lung abscess can be experimentally pro- 
duced by the intravenous injection of infected material. 
Lung abscéss frequently develops after operations in 
infected or potentially infected fields especially after 
operations upon the nose, throat and intestinal tract. 
These are due to the dislodgement of thrombi and the 
creation of infected emboli. Such abscesses are not 
prevented by the constantly improved methods of ad- 
ministering general anesthesia. The lower lobes are 
most frequently involved and this is explained by the 
greater volume of blood to these parts and by the more 
direct course of the pulmonary artery to the lower lobes. 
Typical lung abscesses rarely develop after the lodge- 
ment of foreign bodies even deep in the air passages. A 
reduction in the number of postoperative lung abscesses 
is possible but the condition can probably never be en- 
tirely eradicated. The best prophylactic measures con- 
sist in the prevention of infection in the operative field, 
reduction of operative trauma to a minimum and avoid- 
ance of mass ligation of tissues. Postoperative lung 
abscesses do not arise by way of the bronchi but through 
the blood route. 

Contrary to the findings of Schlueter and Weidlein, 
Smith** produced pulmonary abscesses in animals by the 
intratracheal inoculation of matter scraped from the 
alveolar border of the teeth of patients suffering from 
moderately severe pyorrhea. Smith concludes that the 
aspiration of infected matter from teeth and tonsils 
would account for the greater number of cases of post- 
operative lung abscesses. The same morphologic types 
of organisms were recovered from the experimental 
abscesses as were found in both postoperative and non- 
operative pulmonary abscesses in man. 

Hedblom* reports the end-results in 14 cases of 
extrapleural thoracoplasty for bronchiectasis. All these 
patients were followed for at least 3 years. Three died 
but at least 2 of these deaths were not atributable to 
the operation or to recurrence. Hedblom believes the 
operation to be without danger and to be of great bene- 
fit but that it should only be done in cases of undoubtedly 
uncomplicated bronchiectasis. 

Extrapleural thoracoplasty has also been done by 
Cavina, Pratesi and Barcella*’ for pulmonary tuberculo- 
sis in 4 cases without any deaths. 

(To be concluded in February issue) 


Fatality Following Varicose Vein Injection 
O. A. Orson, Minneapolis (Journal A. M. A., Aug. 27, 1927), 
cites the case of a woman who, five days after receiving an in- 
jection of salt solution and calorose for varicose veins, fell 
dead. The postmortem diagnosis was varicose veins; phlebitis 
and thrombosis of the right internal saphenous vein, and: pul- 
monary embolism. 
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Urology in 1927 


Victor Cox Perperson, A.M., M.D., F.A.C.S. 
New York City 


The year 1927 has seen the same energy and prog- 
ress in Urology as have characterized the preceding 
years. Some of the work is a repetition of previous 
researches but as added evidence in the problems of 
medicine is always advantageous all the reports are 
interesting and instructive. The contributions are 
grouped under special subjects for correlation in 
study and convenience in reference. The classifica- 
tions are general papers, general diagnosis, radio- 
graphic diagnosis, operative treatment, nonoperative 
treatment, physical therapy, cancer, and tuberculo- 
sis. The general papers include solitary or special 
papers not assignable to the other subdivisions. So 
much attention is being bestowed on cancer and 
tuberculosis that each has been made a special sub- 
ject this year. 


General Papers 


Tue Gonopuace.—P. S. Pelouze and F. S. Scho- 
field (The Journal of Urology, April, 1927).—The au- 
thors have studied the bacteriophage phenomenon 
as applied to the gonococcus. The object is naturally 
to determine if the gonophage can shorten the period 
of treatment of gonorrhea. In vitro the gonococcus 
produces a lytic substance which dissolves other gon- 
ococci but it is produced only through the death of 
the organism. It is found in all old cultures of the 
cocci. Immediately after exposure the gonophage 
can inhibit the growth of the culture but lysis comes 
on some hours later. The action is entirely specific 
for no other phage tested can affect the gonococcus. 
The phage was not tested on human beings until 
after its toxicity had been tried out on certain ani- 
mals and was found to be nil. It was injected into 
a gonorrheal patient by the ordinary hypodermic 
route and happened to produce a wonderful effect, 
which however was only shortlived and in the end 
there had been no gain in shortening the time. It 
was tested in many forms of dilution and was also 
injected locally. The total number of patients 
treated was forty. The therapeutic effects were 
marked in some cases but all in all it did not shorten 
the average duration of the disease. Whether it 
will prove to be a material addition to our resources 
remains unsettled. 

Hematuria In (Archivio 
italiano di urologia, 1927, v).—In 1914 attention was 
called to this association by Nove-Josserand and 
Fayol who reported 28 cases, 3 of which were per- 
sonal. Other papers have been published since and 
quite recently Babini brought the total up to 41. The 
present author reports 5 personal cases but regards 
the total number of well authenticated cases as 
smaller than these figures show—not over 30 ex- 
clusive of his own five. 

This does not mean that the association is rare for 
many reporters of large series of appendectomies 
have remarked the presence of hematuria; and while 
in some of these it has been very low—as low as 
¥% of 1%— in others it has reached nearly 3%. 

A distinction must be made between hematuria at 
the time of the explosion of the disease and the same 
during the process of regression. The latter type is 
considerably more common but is without much 
clinical significance. The first and less common 


type has not yet been seen save in very severe cases 
and in a series of 8 patients of this type the mortality 
was 50%. 

ComMENT.—Much appendicitis depends on an asso- 
ciated or antecedent colitis. The organisms of the 
latter are not removed by ablation of the appendix. 
In fact the operation itself may stimulate the en- 
trance of the organisms into the blood, followed by 
hemorrhage from the kidney as they are filtered out. 
Urologists are familiar with bacillus coli hematuria 
of exactly that origin without appendicitis. 

LEUKOPLAKIA OF THE BLApDER.—R. A. Hennessey 
(J’'l of the Am. Med. Asso., Jan. 15, 1927)—Reports a 
new American case of this rare affection and brings 
the literature up to date. The exact number of cases 
on record of leukoplakia of the entire tract is not 
quite apparent and attempts to group the cases by 
segments are somewhat confusing. The bladder 
seems to have been the seat of the lesions in about 
50 cases and the renal pelvis in about 36. In the 
author’s “table 2” a total of 80 cases is listed but 
there may be overlapping. As this subject has been 
repeatedly covered in recent years not much new 
can be added. Especially is this true of treatment 
and causation. The consensus of opinion is that 
leukoplakia means an abortive attempt at regenera- 
tion of a damaged mucosa, not only in the urinary 
tract but in other mucosae. This may explain its 
close relationship to cancer. Antisyphilitic treat- 
ment is praised by several urologists, irrespective of 
evidences of past sphilis. The lesions present no 
age component as they may be found at both ex- 
tremes of life. Analysis of the total material shows 
that chronic inflammatory processes in the bladder 
and kidney pelvis are present in the great majority 
of cases, although naturally the percentages of cases 
of chronic cystitis and pyelitis which develop leuko- 
plakia is very small. 

IpiopatHic (SocALLeED) DILATATION OF THE UPPER 
Urinary Passaces.— F. Necker. (Urological and 
Cutaneous Review. Sept., 1927 xxxi, no. ix, p. 583).— 
The author contributes a very valuable study of this 
subject which in reality comprises a series of con- 
genital malformations sooner or later productive of 
obstructive disease. He finds at least three separate 
abnormalities at fault :-— 

1. The urinary apparatus is either over- or under- 
developed and the upper passages are more or less 
voluminous than normal. This form has been studied 
in extenso by Kermauner; 

2. Folds of mucosa, iris diaphragms and the like. 
of cengenital origin, cause slow obstruction. These 
occur at various levels but in particular in the re- 
gion of the bladder neck and posterior urethra where 
Young and others have described valvular forma- 
tions. He proposes to exclude from this category all 
conditions which belong under prostatism without 
enlarged prostate, for here there is no known con- 
genital factor; 

3. Conditions due to defective development of the 
sacral vertebrae which cause actual or occult spin 
bifida. The causual relationship is clear in a few 


cases although in the majority it must be assum 


by exclusion, etc. The chief pathological and clinic 
expression is bilateral dilatation of the ureters whic 
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-some assume to be wholly of this origin. The author 


relates a personal case of this type in great detail. 
The boy up to the age of 17 was well enough but the 
condition then became cumulative and death took 
place from uremia. The history and palpatory finds 
pointed to occult spina bifida but the proof was diffi- 
cult, autopsy limited to the urinary organs. 

GENUINE TRAUMATIC KipNEY Stone.—P. Rosen- 
stein. (Zeitschrift f. Urologie, 1927, xxi, 326)—makes 
a distinction between two forms of traumatic stone. 
In the genuine form the nucleus of the stone is al- 
ways a blood clot and in the spurious form it is a 
fragment of bone in connection with some kind of 
traumatic osseous suppuration. In the genuine form 
there is always a definite history of an injury which 
is not necessary to explain the spurious form. If 
the injury is sufficient to rupture the urinary tract 
there will be a mortality of nearly 40% and the in- 
jury in these stone cases may be so slight that it is 
dificult to explain the process of stone formation. 
It is therefore necessary to invoke special factors. 
In some of the reported cases the patients were in 
poor general health and presumably were predis- 
posd to hemorrhages. It is possible that the injury 
which caused the hemorrhage was severe enough to 
injure the central nervous system while another pos- 
sibility has to do with excessive elimination of saline 
matter by the kidneys. 

In a case given by the author 15 years elapsed 
between the injury and the discovery of a stone by 
x-rays. The injury was a fall on the hip which was 
at once followed by hematuria. In the interval there 
was a long history pointing to attacks of renal colic. 

General Diagnosis 

DETERMINATION OF BLADDER PRESSURE BY THE 
CystomETER.—D. K. Rose (J’l Am. Med. Asso., Jan. 
15, 1927) announces a new principle in diagnosis and 
his colleagues in the discussion which followed his paper 
agreed that a marked advance had been made by the 
introduction of this apparatus. Hitherto this principle 
has been used only in experimentation, but the author 
narrates 10 cases which illustrate the clinical applica- 
tion. The pressure is of course hydrostatic, the fluid 
being introduced by a syringe and measurement in mil- 
limeters of mercury. Either the cystoscope or a cath- 
eter may be employed to introduce the water. A water 
manometer is also attached. The apparatus consists of 
the cystometer proper, the water tank and registration 
apparatus. The pressures, the actual quantity of fluid 
in the bladder indicate the strength and irritability of 
the bladder wall, and the condition of the innervation. 
The instrument enables one to record the fluid content 
and the intracystic pressure, as the bladder is being 
filled from the first cc. to the full capacity. Data are 
plotted between mm. of Hg and cc. of fluid. 

CommMEeNT.—What is needed in this article is a sec- 
tional diagram giving a section of the bladder with the 
instrument in position so that its functions may be seen 
at a glance. 

Tue Drazo Test 1n Nepuritis.—H. Blotner and 
R. Fitz (J’l Am. Med. Asso., March 26, 1927) refer to 
the blood test in plasma and serum. The so-called 
Hewitt method is used, the details of which are too 
long for a brief abstract. Special diazo reagents are 
required and the serum and plasma are prepared by 
Precipitation and centrifuging. The diazo test is of 
course a color reaction. Several hundred speciments 
were examined in every sort of clinical patient, many 
in cardiorenal patients with passive congestion. There 
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were control tests of renal efficiency. No positive re- 
actions were obtained in the absence of renal efficiency 
and vice versa positive reactions were obtained when- 
ever inefficiency was present. , 

In 36 patients with advanced nephritis and renal in- 
sufficiency in which the diazo test was positive most of 
the patients (78 per cent) died within a short time. 
Nothing is said which shows that the test has any 
quantitative value and in all patients the blood urea 
nitrogen concentration of the blood was taken. Hardly 
anything is known of the substance in the blood which 
give the diazo but evidently it has no relation to the 
lethal substance of uremia. It is merely something 
which the affected kidneys cannot eliminate. 

Comment.—The chief value of the test is not as a 
competitor in any of the tests for renal insufficiency 
but it affords a simple resource for differentiation of 
renal from other mischief—in coma for example. 

DraGnosis OF RENAL TuBERCULOSIS.—W. E. Ste- 
ens (J’l Am. Med. Asso., Jan. 8, 1927). The article 
is long and exhaustive. The various diagnostic re- 
sources may all fail. Hobbs’ statistics are of great 
value and refer to autopsy finds on victims of pul- 
monary consumption. Fifty-five per cent showed tuber- | 
culous lesions of the kidney yet in only a few had 
there been noted any clinical evidences of the disease. 
Seven cases illustrate diagnostic difficulties. In the 
first a guinea pig inoculation with the urine of one kid- 
ney proved positive yet the lesion was found to be a 
simple pyonephrosis. In Case II evidence of tubercle 
bacilli was for a long time negative yet after repeated 
tests there were finally found after 7 months. Case 
III somewhat similar. In case IV the question was 
whether one or both kidneys were tuberculous thus pre- 
venting nephrectomy. In case V the diagnosis could 
be clinched by réntgenography, as was also the case with 
case VI, after all tubercule bacilli tests in the urine 
were repeatedly negative. In case VII it was decided 
that both kidneys were involved yet nephrectomy was 
deemed justifiable. : 

Comment.—The tenor of the article seems to be that 
the greatest patience and persistency are necessary for 
an exact diagnosis in these cases following up with the 
principle tests over a long period of time and disre- 
garding the repeated presence of the negative finds. 

PREOPERATIVE DIAGNOsIS OF HorsEsHOE K1pNEY.— 
H. L. Kretschmer (J’] Am. Med. Asso., Jan. 8, 1927) 
mentions five cases of this affection and while this is 
not often recognizable by abdominal palpitation it was 
diagnosticated in this series in three of the cases. The 
author makes three types of diagnosis: 1. From a 
plain réntgenogram; 2. From a plain réntgenogram 
with associated disease and 3. From pyelography. In 
a series of 133 cases from literature collected by Eisen- 
drath and others and going back to the earliest operative 
case the correct preoperative diagnosis was made in 
but about 14 per cent but today according to Braasch 
it should have made 95 per cent, so great have been the 
advances in urologic diagnosis. Horseshoe kidney 
should now be recognized when unsuspected, so many 
pyelograms are being made. Since this anomalous kind 
of kidney is said to be especially predisposed to infec- 
tions, etc., it should also be recognized from time to 
time in calculous kidneys, chronic pyelonephritis, etc. 
Associated conditions found by the author comprise 
stone in two of the five cases. 

ComMENT.—The role of defective or partially ob- 
structed or intermittently obstructed drainage of these 
kidneys is more important in leading to infection through 
changes in the urine. 
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Radiographic Diagnosis 

SymMpostuM ON RADIOGRAPHY OF THE GENITO- 
URINARY TrACT.—(Radiological Society of North 
America, Nov. 29-Dec. 4, 1926.)—These papers were 
not published until August, 1927, in Radiology (vol. 
ix, no. 2) and hence ought to be reckoned with the work 
of the current year. Three papers were read with gen- 
eral discussion. W. Kearns limits his remarks to the 
value of pyelography in tuberculosis of the kidney. The 
following urologists believe this resource to have value, 
some great and others less—Braasch, Eisendrath, 
Thomas, Young, Caulk, Bugbee, McKenna, Lowsley, 
Morrissey, Price and Papin. On the other hand the 
following look on it as practically valueless—Kretsch- 
mer, O’Conor, Kolischer, Schmidt, Herbst, Eberbach 
and Cabot. All of the foregoing are Americans. In 
Europe the following are opposed to it—Blum and Blatt 
of Vienna, Ringleb and Israel, etc. In France Nogier 
,Reynard, Plotkin, Marion and Negro are opposed to it. 
Pyelography is never used in Sweden and in England 
Kidd has never employed it in over 100 nephrectomies. 
Owing to the divided opinions the author has refrained 
from using this resource but has made numerous in- 
jections for study into freshly excised kidneys, then 
obtaining pyelograms. 

In addition to untrustworthiness there is the question 
of danger, although it is difficult to prove that tubercle 
has been disseminated from the kidneys by this means. 
Another source of danger is associated with the instru- 
mentation, which is liable to cause shock to the patients 
before the operation of nephrectomy is to come off. 
The author concludes that pyelography is rarely nec- 
essary in tuberculosis, often lacking reliability and is 
attended with danger. In the portion of the discussion 
which bore on this paper Drs. Hager and Carson ap- 
peared to believe that pyelography in tuberculosis had 
value and was safe in trained hands, although they also 
leaned toward conservatism. 

O’Conor and Remmert of Chicago spoke on pyelog- 
raphy as a general diagnostic resource. They have 
now made all told 627 pyeloureterograms of 442 pa- 
tients or literally 356 as the balance were examined 
without pyelography. In tuberculosis the method is 
used only where other resources have failed. In 22 
patients with this affection pyelograms were made in 
9 but in only 2 of these was diagnosis made by the 
shadow alone. They were all cases of ureteral ob- 
struction (stricture), 47 of calculi, 36 of ptosis, 67 of 
hydronephrosis, etc., etc. The authors sum up by 
stating that pyeloureterography is of great value as a 
diagnostic aid but is only one of several and should not 
be employed save in association with chemical, func- 
tional and bacteriological data. Normal pyelograms 
may be of value at times. Improved technic has shown 
an increasing incidence of ureteral stricture. In dis- 
cussion Hager stated that progress had been made along 
these lines—greater knowledge of normal variability of 
pyeloureterograms; more attention paid to abnormal- 
ties and the less conspicuous filling defects. As a re- 
sult of the latter we are able to recognize at an early 
stage both tuberculosis and cancer. But interpretation 
of these grams is extremely difficult. Aseptic reac- 
tions rarely follow pyelography. It is necessary to be 
able to recognize both overdistension and incomplete 
distension. The former may confuse the diagnosis of 
tuberculosis. 

ROENTGENOGRAPHY OF THE SEMINAL Ducts, ETC.— 
H. C. Rolnick (Archives of Physical Therapy, April, 
1927) has continued his work which originally began 
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with Belfield on roentgenography of the various seminal. 


ducts and vesicles. Of many fine specimens shown some 
were obtained on the cadaver and on animals but others 
were from living human subjects. In theory these 
structures could be reached from the posterior urethra 
if the ejavulatory ducts happen to be patent and other 
experimenters have shown such specimens obtained 
from the cadaver. In the author’s work a vasectomy 
was performed and the iodized oil was injected upwards 
or downwards at the experimenter’s pleasure. The 
preparations show the vasa, epididymes, vesicles, etc., 
in minute detail but apparently not much has yet been 
done in the way of actual diagnosis or of treatment 
based thereon. The technical difficulties of the method 
are considerable. 

PYELOGRAPHY AND PYELOSCOPY IN RENAL TuMors. 
—G. Motz (Archives urologiques de la Clinique de 
Necker, 1927, vi. p. 1) writes an exhaustive article on 
this subject with many case histories. In the past two 
years 18 cases of cancer of the kidney have been ad- 
mitted at the Necker Hospital and in all but two the 
pyelograms showed deformity of the kidney pelvis 
and calices. These deformities are of various types 
and of course may be present without cancer and absent 
in the latter; but taken in conjunction with other evi- 
dence are of great value in diagnosis. They may be 
present very early in the case history when timely diag- 
nosis may save life. There may be no other evidence 
of the disease and then it is hardly possible to make the 
diagnosis. If both hematuria and a tumor are present 
the diagnosis would come too late but if hematuria is 
present without tumor pyelography should make 
possible and early diagnosis and surgical cure. If a 
tumor with deformed kidney: pelvis is present we may 
use pyeloscopy and differentiate between cancerous and 
other enlargements, notably polycystic kidney. There 
should be no diagnosis which leaves out pyelography 
and if as stated we find deformed kidney pelvis the case 
is very suspicious of cancer. In 10 of the 18 patients 
mentioned there was the coincidence of deformity with 
hematuria, the diagnosis of cancer being made without 
reserve. 

DIAGNOsTIC VALUE OF PYELOGRAPHY IN RENAL 
Tumors.—Comolli (Archivio italiano di urologia, 1927, 
iii, 6) is not interested in the diagnosis of tumors of the 
kidney by the distortions of the pelvis as shown by 
pyelography. That is a separate subject. If the tumor 
is of cortical origin there may not be any distortion, 
even if the growth be very large. He reports two cases, 
one of which proved to be a hypernephroma and the 
other an adenocarcinoma. Both patients were young 
women. After pyelography it could be seen that the 
kidney pelvis, calyces and ureter were quite normal as 
far as any deformities are concerned. It was, however, 
noted in both cases that the kidney pelvis was abnor- 
mally low, to such an extent that the ureter was in- 
curvated, with a medium convexity. This might con- 
ceivably occur likewise in large serous cysts, echino- 
coccus cysts, etc. (polycystic kidney is not mentioned 
in this connection). Hence in diagnostics based on 
pyelography for supposed tumors not only the shape of 
the kidney pelvis but its location and the shape of the 
ureter must always be borne in mind. 

CoMMENT.—In all this work the presence, extent and 
constancy of filling defects and their interpretation are 
very large elements in the diagnosis. The shadow of @ 
stone, for example, should occupy the same situation 
and relations as the filling defect. 

Earty Dracnosis oF RENAL Tumors.—J. Gottlieb 
(Journal d’ urologie, Sept., 1927, xxiv, no. 3) reviews 
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the recent work on pyelography in Germany, France, 
Italy and the United States, in the diagnosis of renal 
tumors by distortions of the kidney pelvis. He him- 
self has used it freely but seems to attach more impor- 
tance to what he calls pneumorontgenography applied 
directly to the kidney which also permits pyeloscopy 
and nephroscopy. Unfortunately he gives no technic 
but speaks of a “cushion of oxygen” about the kidney 
and of right and leftsided diagnosis. Under this con- 
dition the screen can be used as the patient changes his 
position. 

Four categories present themselves. The tumor is 
small and cortical and any kind of réntgen diagnosis 
is out of the question ; the tumor is cortical and changes 
the contour of the kidney. The pyelogram is normal 
but the pneumo method shows the change in the con- 
tour. The tumor is medullary and the pyelogram is 
positive while the pneumo method is negative. Finally 
in a large mass the pyelogram and pneumo are both 
positive. The author does not overvalue radiography 
and attaches equal importance to the older methods. 

He gives 8 cases with great naiveté for three patients 
walked out without operation, so that he could not 
confirm his diagnosis (one was eventually traced and 
diagnosis confirmed). Again he is quite content with 
the diagnosis of “tumor” and makes no attempt to state 
the kind although mostly such growths would be malig- 
nant, so refinements are hardly necessary. 


THE PNEUMORENE (PNEUMOKIDNEY).—Deutsche 
med. Wochensch., Oct., 1927, liii, no. 41, p. 1749). 
The book, “Il Pneumorene,” is by B. Nislo and is re- 
viewed by Prof. Janssen of Diisseldorf. The subject 
is the infiltration of the space about the kidney with 
was which makes it possible to radiograph the contour 
and relations of the kidney. Credit for priority of dis- 
covery goes to Rosenstein. The insufflation must take 
place under manometer control. Nisio uses oxygen, 
200 cc. for children and 350 to 400 for adults. The 
technic is given in great detail with all possibilities and 
sources of error. He has used the method in calculi, 
tuberculosis, pyonephoris, floating kidney, renal tumors 
and cystic kidneys, and it can be utilized in walking 
cases as well as bedfast. In the latter, however, the 
two kidneys may be tested at one sitting. In the fat 
subject the ordinary method is far superior. The pho- 
tographs in the stone cases are excellent although the 
chemical composition is questionably brought out while 
the diagnosis of tuberculosis and tumors seems also 
questionable. Of 40 photographs given some are 
highly instructive but many show no superiority to the 
simple réntgen plate especially with the latest develop- 
ments. In conclusion the reviewer rather doubts 
whether the diagnosis of tuberculosis, tumors and cystic 
kidneys by this method is decisive. 

CommMent.—American urologists have abandoned 
this inviting but dangerous technic altogether. It had 
more dangers than advantages. Like Lewis G. Cole in 
the following letter to me under date of November 11, 
1927, I procured but never used the apparatus through 
conservative judgment. I wrote Cole inquiring his 
opinion as a representative American Réentgenologist 
and received this instructive letter : 

“After reading Corelli's talk and seeing some of his 
very brilliant radiograms we secured an apparatus, but 

‘fore using it did some experimental work on a cadaver 
with Dr. Louis Rene Kaufman, inserting a needle and 
then through the abdominal cavity observing its rela- 
tion to the kidney. Together we decided that this 
method of injection was so uncertain and so dangerous 
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that we refrained from making any examination on the 
living human subject. 

“Secondarily, we believe that a very good roentgeno- 
gram will show the outline of the kidney with sufficient 
detail to determine its size and shape without the in- 
jection of air around it.” 


Operative Treatment 

SuprapusBic CystoToMy IN BLADDER PARALYSIS.— 
(M. L. Boyd, J’l Urology, Oct., 1927).—This inter- 
vention is known to urologists but is widely disregarded. 
It is indicated chiefly in spinal cases in which the ab- 
dominal wall muscles may also be involved. Resist- 
ence to infection is lowered and complications are feared 
which explains why the catheter and especially retention 
catheter is dreaded. The urologist usually allows the 
bladder to relieve itself by overflow with the idea that 
eventually an adjustment results. But in the mean time 
there is chronic overdistention in which the amount of 
urine is greater than the normal capacity of the blad- 
der; there is residual urine and back pressure which 
reduces the efficiency of the kidney. 

The author has for some time been a convert to supra- 
pubic cystotomy which prevents this train of undesirable 
consequences. He does not give the number of his 
cases but says there have been no ill effects thus far, 
whereas under catheterisation there might have devel- 
oped a prostatitis, vesiculitis or epididymitis. It is true 
that because of the great lowering of resistance to in- 
fection the operation is not free from some danger, 
especially if the abdominal‘ wall is involved. He there- 
fore prescribes a special technic. 

Boyd gives no formal technic but enumerates precau- 
tions to avoid paralysis of the abdominal wall. 

The incision is not carried too near the symphysis, 
the suprapubic opening is made as small as possible, 
the tube is placed well up in the ventral wall of the 
bladder. The operation is painless owing to the sen- 
sory paralysis and if not may be done under a local 
anesthetic. The abdomen becomes distended from the 
paralysis, which is one reason for the small suprapubic 
opening. The sutures should be so placed as not to 
interfere with the circulation and hence should be tied 
more loosely than usual. To overcome the tendency to 
pull apart the author employs 2 or 3 stay sutures of 
silver wire which pull the fascia toward the middle 
line—the pull should be chiefly on the fascia. 

Hypocastric CystostoMy IN PERIURETHRITIS.—M. 
Miloche (Archives urologiques de la Clinique de Necker, 
1927, vi, p. 91). In 1894 Poncet of Lyons devised a 
technic to cure periurethritis with multiple fistulae, etc., 
by suprapubic drainage and a student named Paullain 
wrote it up as his graduation thesis for the Lyons Uni- 
versity. Evidently the matter remained in neglect until 
quite recently when Prof. Legueu revived it and within 
the past few years 15 patients have been operated on 
at the Necker Hospital. Thus far the classical reference 
works have made no mention of the method. The 
author gives the technic of both Poncet and Legueu 
which is too long to reproduce. The special indication 
is in ancient periurethritis with urethral stricture, multi- 
ple fistulae, extensive induration of the perineum and 
sclerosis of a large part of the urehra. In addition 
it may be used in acute periurethritis such as develops 
on a basis of traumatism of the canal from improper 
instrumentation, etc.; and finally it is of value in acute 
plegmon about the urethra with fever and general symp- 
toms. The cystostomy opening once made, the urine 
is diverted from the urethra and fistulae and the tissues 
become more supple while the fistulae tend to close 
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spontaneously. In the great majority of cases the open- 
ing in the bladder is meant to be temporary. 
MECHANICAL OBSTRUCTION TO THE EVACUATION OF 
URINE AT THE BLADDER NECK WITHOUT PROSTATIC 
Hypertropuy.—B. Cholzoff (Zeitschrift f. Urologie, 
Aug. 25, 1927, vol. xxiii, no. 1-2, p. 1). The author 
was one of the original workers in this field and re- 
ported a series of cases in 1910, but says nothing of 
any later material. He speaks of the pioneer work of 
Fuller, Chetwood and Keyes, Jr., in isolating a2 new 
disease. As Fuller was the first of these to go on rec- 
ord (in 1897) he would term the condition “Fuller’s 
Disease.” He mentions the various punches, excisors, 
etc., of Young, Caulk, etc., but admits that he has had 
little access to the literature owing to the war and revo- 
lution and is unaware of much that has gone on in this 
subject (for example, he does not quote Rubritius of 
Vienna and other recent writers). In 1925 a Russian, 
Baradulin, reported 57 cases of contracture of the neck 
of the bladder, about which he seems skeptical. The 
report is too scanty to pronounce judgment on it. 
These cases of prostatism without hypertrophy com- 
prise several different conditions and in his opinion the 
treatment should not be the same for all. The mechan- 
ism of obstruction differs and he is not in favor of the 
routine use of a punch instrument. Some of the cases 
are of slight hypertrophy of the prostate and in these 
the gland should be enucleated. There is a form of 
degenerative atrophy in which adhesions prevent enu- 
cleation and here he would use the old Bottini endou- 
rethral apparatus (he has never had a chance to make 
use of the new punches). Obstruction in these cases 
is due to narrowing of the occlusive muscle. In the 


same category may be placed simple atrophy of the 


prostate, only here enucleation is never indicated. In 
essential contracture of the neck he would operate in 
the same fashion. But if in any case a diagnostic cys- 
totomy had been required he would simply divide the 
obstruction through the bladder with a small thermo- 
cautery. 

ComMENT.—As in all similar conditions the obstruc- 
tion should be relieved as soon after its recognition as 
practicable. 

PROSTATOTOMY AS TREATMENT FOR URINARY RE- 
TENTION To AcUTE (SUPPURATING) PROSTATITIS. 
—A. G. Casariego (J’l Urology, Oct., 1927, xviii, 401). 
The author refers to incision of the prostate before sup- 
puration has developed, referring purely thus far to 
gonorrheal cases. He has now operated on 4 patients 
and believes he is the first to report such intervention. 
Retention from this cause was known to. Petit in 1774 
and in 1880 Segond described it but modern authors 
hardly allude to the complication. 

The perineal route is chosen, the surface of the pros- 
tate exposed and a deep longitudinal incision made in 
each lobe. Urinary retention in these cases, when per- 
sistent, means surely that an abscess will form and the 
incisions prevent this complication. If abscess does 
form it means that much of the gland will be destroyed 
and that external fistulae and caverns in the prostatic 
urethra will result with the risk of further complications 
and chronic prostatitis. 

In discussion Mathé of San Francisco paid a high 
compliment to the author for adding to our resources. 
Treatment of acute gonorrheal prostatitis by the older 
methods never prevents abscess formation and the sur- 
geon expects it and treats it by incision and massage. 
The resulting caverns are responsible for chronic ureth- 
ritis and prostatitis. Mathé had himself resorted to an 
operation which is sufficiently like that of the author and 
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has treated his last two cases in this manner with great 
benfit. 

CoMMENT.—Physical therapy is a very good preven- 
tive of this complication especially if carried out actively 
and persistently but not with reaction. Decongestion 
by radiant light, hot hydrotherapy and diathermy are all 
valuable and will receive more and more recognition as 
time goes on. 

CoMPLETE CLOSURE OF THE BLADDER FOLLOWING 
ProstaTectomy.—W. E. Lower (J’l Am. Med. Asso., 
September 3, 1927). The author for many years 
drained after operating for stones and tumors, closing 
the bladder and using the indwelling catheter ; and after 
prostatectomy until quite recently he drained through 
the suprapubic opening. He then changed to bladder 
closure and the inswelling catheter and he gives the com- 
plete technic which is too extensive to abstract. Since 
changing he has found a shorter convalescence. He 
admits danger of complications, of stricture of the neck, 
of stone formation on the catgut knots; and while there 
should be no death from shock or hemorrhage there may 
be from penumonia or heart failure. 

In the general discussion which followed the paper 
several spoke of the dexterity required for the opera- 
tion, which they seemed to regard as a one-man operation 
rather than one for routine use. Dr. Chute obtained 
some successes but also numerous failures. Thomas 
had closed for other conditions but not after prostatec- 
tomy. Randall claimed that preoperative drainage 
naturally paved the way for postoperative; also that 
closure of the bladder greatly disturbed the pressure 
conditions and obviated the relief obtained by preop- 
erative supropubic drainage. Fowler believed the 
Lower operation available for one group of cases. Not 
one agreed with the reader of the paper as far as re- 
garding it as a technical advance. Lower only replied 
that the operation had helped his own results and denied 
the possession of any special manual dexterity. He 
expects to give a more extended report a little later. 

STRICTURE OF THE URETER IN MALEs.—N. F. Ocker- 
blad (J’l Am. Med. Asso., Feb. 19, 1927) reports the 
results of treatment of 31 cases with cures in 51 per 
cent. He advances the view that focal infection is 
largely responsible and in 9 of his 31 cases there were 
foci in the teeth or tonsil (one case). Removal of these 
foci plus dilatation gave remarkable relief in this group. 
Other causal factors mentioned are traumatism and de- 
velopmental anomalies, which, however, are of other 
types. Association with calculi is common—in 12 out 
of 31—and while stricture favors stone formation the 
reverse is also seen (one case at least). In 3 cases the 
stricture was the result of tuberculosis, in 5 it was asso- 
ciated with ptosis of the kidney. Generally speaking 
the mechanism of the causation is not well understood. 
In regard to effects on general health 11 patients were 
in good condition and 20 showed defective excretion by 
one or both kidneys to tests although it does not appear 
that there was increase in blood urea save in one patient 
with prostatic enlargement. 


In discussion Goldstein said that if there is true 
stricture there will be dilatation above the point. 
normal renal pelvis should empty itself in 8 minutes at 
the longest, so that two plates should be made in suc- 
cession to establish this point. 


ComMMENT.—Using the term stricture in the general 
sense of any type or degree of obstruction we see that 
kinks, tortuosities and infiltrations all cause obstruction 
to drainage, followed by decomposition and infection 
of the urine and then of the kidneys. Hence the great 
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importance of free evacuation of the urine from the 
pelvis of the kidneys. 

NEPHROPEXY FOR THE RELIEF OF URETERAL KINKS 
Due To Prosis.—C. E. Burford (J’l Am. Med. Asso., 
Feb. 19, 1927).—Of recent years not much has been 
written of nephropexy and in the discussion of’ the 
paper Goldstein of Baltimore stated that this operation 
was once much done for this indication—by Kelly for 
example—but that at present in addition to the lecturer 
Peacock is the only man still operating. Burford has 
operated on 48 patients and obtained complete relief in 
42. It is the only way to relieve the majority of these 
patients and the intervention carries little risk. More- 
over the operation may cure a persistent infection of the 
tract. Diagnosis should be made with pyelograms in the 
horizontal and upright postures and general visceroptosis 
is not a contraindication. The operation is not resorted 
to until all other measures have been tested. In the dis- 
cussion Goldstein stated that relapses are common after 
these operations and he does not believe that they consti- 
tute the method of choice. Dr. Hunner would regard these 
ureteral kinks as strictures but he (Goldstein) is not pre- 
pared to go so far. Closing Burford stated that he never 
operates on neurasthenic patients with or without evi- 
dences of ptosis. He has had but one case in which the 
kidney dropped after operation and believes he has 
improved somewhat on the old Kelly and Burnham tech- 
nic. He believes strongly that the operation should be 
resumed in routine surgery. 

CoMMENT:—Whether or not these kinks should be 
regarded as strictures in the exact meaning of the word 
is much less important than the fact that the obstruc- 
tion and the stasis of both kinks and strictures leads to 
decomposition, infection and precipitation of the urine 
above the point of difficulty and thus to a great variety 
of kidney damage. 

PLastic SURGERY OF THE RENAL Petvis.—W. C. 
Quinby (Jl Am. Med. Asso., Sept. 10, 1927).—The au- 
thor reports 13 cases from the urological services of the 
Peter Bent Brigham Hospital. There was a variety of 
plastic work included—ligation and section of obstructing 
vascular trunks, longitudinal incision at the ureteropelvic 
junction with transverse closure, division and reimplanta- 
tion of ureter, resection of redundant renal pelvis, lysis 
of adhesions, nephropexy, etc. The basic condition pres- 
ent was hydronephrosis, but as an effect rather than a 
cause and during the past ten years 16 cases of hydro- 
nephrosis have been recorded as due to renal and vascu- 
lar maldevelopment. Of this series 13 make up the 
author’s list and the other 3 were treated with nephrecto- 
my. The success in the author’s cases was not uniform 
but in 7 cases of free transplantation of the ureter the 
result was good in all. ; 

In discussion Moore of Memphis states that inclusive 
of Quinby’s cases with successful outcome (7?) not 
more than 25 are on record, the majority having been 
unsuccessful. 

In closing Quinby stated that in only 4 or 5 of his 
cases were pyleograms taken after operation and these 
showed that the pelvis did not regain its normal size as a 
result of operation. As long as there is normal drain- 
age away from such a pelvis this need cause no trouble. 

CARBUNCLE OF THE Kipney.—R. Voss (Zeitschrift f. 
Urologic, 1927, vol. xxi, 2).—The author who is an as- 
sistant of Professor Eugen Joseph of Berlin has collected 
from literature notes of 20 cases of this lesion which are 
fully reported to which total he adds two of Joseph’s 
—these are apparently all which have been published. 
There is no mention of the number of incomplete re- 
ports. Most of the cases were reported by the Israels, 
Barth and others in Germany and by Kretschmer, Beer, 
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etc., in America. The primary lesion was a carbuncle 
of the neck in 3, of the back, 1; a boil of the seat, 1; of 
the throat, 1; general furunculosis, 1; felon, 1; making 
8 due to circumscribed suppuration of the skin. There 
was 1 case secondary to mastitis and 2 secondary to 
angina. Others are not mentioned. 

There were 21 operative cases. Of 14 primary neph- 
rectomies one patient died and of 4 secondary nephrec- 
tomies 1 also died, making 2 deaths in 18 cases. In the 
odd cases treatment was limited to resection or simple 
incision. Nephrectomy is undoubtedly the intervention 
of choice. 

CoMMENT.—The probability is that all such cases arise 
in the fact that the normal filtration of bacteria by the 
kidneys has failed at one or more points. Hence one 
or more carbuncles appear. 

THe Procress or Lirnorrity.—M. Pavone (J’l of 
Urology, Oct., 1927.—The author traces this operation 
from 1824 to date—over a century. The original stone 
crusher has been perfected, the aspirator introduced and 
perfected and the patients have untold benefits from the 
introduction of anesthesia and antisepsis. The cysto- 
scope has also been of critical significance, not only in 
diagnosis but in operative control and aftertreatment. 

Nevertheless lithotrity cannot replace cystotomy in 
routine. Each has its own special indications but it will 
be found that while cystotomy has indications of neces- 
sity, lithotrity is often an operation of choice. 

Two things must be said of lithotrity which redound 
to its credit. Once it fell into the discard but later came 
back—something not often seen. Second the author 
knows it for a reality thet several cystotomy advocates 
(he is speaking evidently of Italian colleagues) when 
they developed stone themselves insisted on lithotrity. 
This speaks volumes. 

NEPHRECTOMY.—Frank Hinman (Surgery, Gynecol- 
ogy and Obstetrics, Sept., 1927).—The paper itself is 
purely a technical account of the operation as performed 
by the author, given in great detail but some statistics 
of interest are given. Crude statistics are of little value 
and the author cites old .cases from European clinics 
compiled between 1902 and 1908 in which there was a 
total of 847 cases with a mortality of 11.1%. 

Statistics ought to be grouped about certain types of 
operation such as nephrectomy for unilateral renal tuber- 
culosis. Two surgeons have recently published their 
figures—Persson, a Scandinavian had a mortality of 7.3 
in 190 cases while O’Neill of Boston had 3.8% in 103 


‘cases. 


The author himself in 60 strictly unilateral cases lost 
but two patients but in 10 bilateral cases he lost 5 pa- 
tions, so that in 70 cases he lost 7 patients, a mortality 
of 10%. 

In nephrectomy for tumors the mortality is usually 
high but he lost but one patient in 12. 

In nephrectomy for pyonephrosis, 40 cases, he lost 2 
patients. 

The total number of nephrectomies performed by the 
author is now around 200 but he only mentions the pre- 
ceding and 5 additional cases of nephrectomy for acute 
suppurative nephritis, which leaves about 73 operations 
unaccounted for. 


Nonoperative Treatment 


DrureEsIs vs. ANTISEPSIS IN THE TREATMENT OF 
Urinary Inrections.—V. Leonard Am. Med. 
Asso., Aug. 13, 1927).—The use of diuretics preceded 
that of antiseptics and today in the acute self-limited in- 
fections apparently shortens the course of the disease. 
Alkalinisation of the urine, however, does not much 
interfere with the growth of bacteria. Beginning with 
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1895 the use of internal urinary antiseptics has steadily 
increased. The use of formaldehyde for this purpose is 
antagonized by diuresis which of course weakens the 
concentration and in the case of the new drug hexylre- 
osrcinol dilution or diuresis is even more weakening, the 
optimum effect being obtainable when the daily amount 
of urine is around 1200 cc. Hence on giving the latter 
we must avoid all diuresis. In 1925 Henline made a 
test on this basis and obtained a sterile urinary tract in 
92% of 50 cases. In 1926 Helmholtz used the new drug 
with diuresis and obtained but one case of sterile urinary 
tract in 14, all chronic cases and some of years duration. 
In a series of 9 cases treated with methenamine (urotro- 
pin) he cleared up 6, using diuresis at the same time. 
Helmholtz attributed these results to the superiority of 
the older antiseptic but there is evidently some deep 
principle involved, probably the fact that certain organ- 
isms are peculiarly sensitive to methenamine. Leonard, 
because of the fact that in this series of 9 cases hexyl- 
resorcine was first tested with negative results, believes 
that despite this failure it damaged the organisms and 
made them sensitive to methenamine. Hence this sug- 
gests that both drugs be used alternately in rotation. 

ComMmENntT.—As in so many other treatments we are 
between two difficulties. If we do not dilute the drug 
disordered digestion very soon supervenes. If we do 
dilute it much of its activity in the urine ceases. It has 
always seemed to me that all these new drugs should be 
added to normal urine in vitro in various strengths and 
then cultures of organisms put into the urine. In this 
way a balance between concentrative and_ bactericidal 
values would be rather well demonstrated. Furthermore 
the organisms may become resistant to a drug and hence 
highly vulnerable to another drug especially of much 
different type, used as an alternate medication. 

HEXYLRESORCINOL IN URINARY TRACT INFECTIONS.— 
C. W. Eberbach and R. D. Arn (J’l Am. Med. Associa- 
tion, August 13, 1927).—The authors are associates of 
Hugh Cabot and the material of 200 cases of upper uri- 
nary tract infection were under the latter’s charge. Of 
the 200 but 82 were sufficiently controlled to be avail- 
able for statistics. Many quit treatment after the early 
relief obtained and 10% of the total could not tolerate 
the proper dose of the drug. Not only the supply of 
drug but the technic of exhibition were supplied by 
Leonard. If the patient were relieved of symptoms with 
bacteria still in the urine the case was called a symptom- 
atic cure and if the urine became sterile a cure in the 
strict sense. Dead bacteria have the same value as living 
in showing incomplete cure. 

The summary is to the effect that one-third of the 
patients are cured completely. To this add 20% of 
symptomatic cures. This seems to make 53% of cures 
but there is some error because the number of ameliora- 
tions is given as 43% while total failures make up 25%. 
Adding up the two latter we obtain 68% of noncures 
which leaves but 32% of cures which must include the 
symptomatic as well as the complete. 

In a fourth of all cases there is a quick response to 
the remedy. The cured cases will have a much shorter 
history than others for the duration up to the time of 
treatment was but 914 months on the average. In other 
words the earlier the drug is used the better. 

Coccus infections are much more receptive to the drug 
than bacillary or mixed. 

NEOSALVARSAN IN THE TREATMENT OF URINARY 
InFections.—H. Strauss (Zeitschr. f. Urologie, 1927, 
xxi, 8).—Neosalvarsan was recommended for this pur- 
pose by Gross in 1917 and two years later Nathan and 
Reinecke reported the successful use of it in acute pyel- 
itis. Soon afterwards the author had an opportunity of 
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testing it on some ex-soldiers who had deliberately set 
up cystitis on themselves to evade military service. None 
of the usual measures had been successful but neosal- 
varsan worked in striking fashion and apparently bet- 
ter than usual in the highly ammoniacal cases. 

There have been quite a few reports on neosalvarsan 
in urinary infections and in 1926 Marchioniny compiled 
the literature. The reports all appear to proceed from 
Austria and nearby countries and French, English and 
American literature are not represented at all. 

In recent years the author has treated 29 cases of 
infection with bacteriological control, some of very long 
standing—years and even decades, and only after the 
failure of the customary measures. As in most of these 
the urine was highly ammoniacal. Cystitis was evidently 
present, no matter what other infection might have been 
superadded. The drug was pronounced quite harmless 
by Blum of Vienna who has reported cases of its use. 
The author injects intravenously a dose of 0.15 gm. 
and prefers to make three consecutive daily injections. 

TREATMENT OF CHRONIC PYELONEPHRITIS.—W. F. 
Braasch and E. P. Cathcart (J’l Am. Med. Asso., May 
21, 1927).—Although the title is “Clinical Data and 
Prognosis, etc.” the article deals chiefly with treatment. 
Not one of the remedies which have been proposed and 
tested has proved to be specifically successful. They 
comprise removal of foci, lavage of renal pelvis and 
bladder, dilatation of the ureter, internal antiseptic medi- 
cation, intravenous medication and vaccines, to which 
of course must be added actual surgical cure which can 
only rarely be indicated because of the bilateral character. 
Of more than 2,000 cases at the clinic but 60 were eligible 
to this resource. In a special series of cases followed 
up over long periods and which were treated during 
1910-1916, of which the total was 145 the number now 
surviving is 101, while the remaining 44 are known to 
be dead. Of the 101 survivors 41 are apparently in 
perfect health as far as their special lesions are con- 
cerned while 28 are notably improved, the balance of 32. 
having shown no benefit. At that time treatment was 
not carried out so thoroughly as it is today. The ideal 
treatment appears to be early extirpation of the disease 
foci, drainage by lavage and dilatation, with diluents 
aud urinary antiseptics. 


Physical Therapy 


DIATHERMY TREATMENT OF Mepicat Kipney DIs- 
EASE.—G. Kolischer (Archives of Physical Therapy, 
etc., August, 1927). Changed conceptions of nephritis 
have made possible new forms of treatment. Paren- 
chymatous and interstitial nephritis are no longer re- 
garded as entities. In any disturbance of the kidney 
the whole body participates. Albuminuria may be 
within physiological limits. At present we divide medi- 
cal nephritis socalled into glomerular, precapillary and 
tubular. The glomeruli eliminate the water and nitro- 
gen, while the chlorides pass out through the tubular 
system. In severe glomerular nephritis the vessels are 
blocked with coagulated blood or lymphocytes, while in 
milder forms there may be only an angiospasm. Dia- 
thermy is believed to relieve these forms of obstruction. 
The electrodes must be placed just right and the patient 
should feel warmth but not heat. He should feel com- 
fortable both during and after a treatment. Bleeding 
from the kidney is no contraindication nor is there any 
fear of an increased vascular tension. Along with this 
treatment the water of the diet should be withheld for 
24 hours (no flushing out with diluents). It may also 
be necessary to use digitalis, all depending on the char- 
acter of the heart’s action. 
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Another condition which benefits from diathermy is 
nephrosis due to angioscelerosis of the arterioles and 
here we see very high blood pressures. The diathermic 
current relaxes these vessels but the relief of course is 
only transitory. In nephrosis from tubular epithelial 
disease, chloride retention, oedema, etc., local diathermy 
is of no value. 

Comment :—The great caution is no systemic or local 
reaction. Long gentle treatments are better than short 
intense treatments. 

Deep ROENTGEN THERAPY IN DISEASES OF THE 
ProstaTe.—J. A. Lazarus (Journal of Urology, Jan., 
1927). This is one of several papers which have ap- 
peared during the year extolling this form of treatment 
as a palliative which usually relieves the more urgent 
symptoms of prostatic obstruction. In this series there 
was complete urological control by rectal touch and the 
cystoscope and it was established that there was no 
reduction in the size of the adenoma, nor in the amount 
of residual urine. Other papers, by réntgenologists did 
not mention this control and appeared to give the im- 
pression that radiation could substitute for the knife, 
etc. The author obtains the benefit, in his own opinion, 
by reducing the congestion and oedema. He has thus 
far treated 19 prostatics and but one has thus far had 
to submit to a secondary prostatectomy while another 
failed to benefit and has vanished, but in this second 
case the author strongly suspected malignancy of the 
prostate. Two of the symptoms which improved were 
the dysuria and dribbling. The maximum effect of 
treatment is not reached until 6 to 8 weeks later. The 
author speculates on a combination of the rays with 
Maximilian Stern’s new radio current tungsten loop 
which has a sort of punch operation effect. 

ComMENT:—This form of treatment has its sphere. 
It is always in order in malignant disease as a preopera- 
tive and postoperative measure. It has been known to 
cause fibrous condensation of a soft adenoma with sec- 
ondary obstruction. Then an operation is more diffi- 
cult than if the enucleation had been primary. 


Cancer 


Enp Resutts In GENITOURINARY CANCER.—H. W. 
E. Walther, and ExTeNnsIon oF Lire In GENITOURINARY 
Carcinoma.—B. S. Barringer (Journal of Urology, 
Feb., 1927). The first author gives figures of 116 cases 
of cancer of the bladder, prostate, penis and testicle 
treated at the Charity Hospitial (New Orleans) during 
the period 1921-5. Of this number 47 were of the blad- 
der, 31 of the prostate, 30 of the penis (chiefly in the 
neigro) and 8 of the testicle. The observatioin period 
is of course too brief for end results but 15 patients are 
at present free from recurrence and presumably the sur- 
vival is long enough to speak of an arrest, for a number 
of cases are excluded from the statistics. In a few cases 
the result is given as doubtful or indeterminate and these 
are not counted. Two of the prostatic cases, 4 of cancer 
of the penis and 2 of the testicle survive with 7 of the 
bladder cases. All plans of treatment were applied to 
meet the indications. 

Barringer dealt with a larger material and is inter- 
ésted chiefly in computing the gain in months or years 
of life. He gives few figures of recovery but of his 36 
cases of cancer of the penis 16 are alive and free from 
recurrence although some will hardly reach the 5 year 
limit. Of 49 cases of teratoma of the testis with metas- 
tases 10 are alive and free and of 39 cases of inopera- 

€ recurrence the number to survive free is 20. In 
tancer of the bladder his results “equal those with the 

ife” with little or no mortality. In prostatic cancer 
uses radium and the punch; in cancer of the penis 
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radium and the knife and in teratoma of the testis ra- 
dium and deep radiation. 

Neither author includes cancer of the kidney. 

TREATMENT OF VESICAL CARCINOMA BY RADIUM 
IrRADIATION.—A. C. Moson (British Journal of 
Radiology, September, 1927).—The author is one of the 
staff of St. Peter’s Hospital for urinary diseases and 
while admitting that radium cannot cure cancer of the 
bladder he states it may form an alternative with total 
cystectomy in a given case. It is worth a trial in the 
unoperated case for it is able to restore a patient who is 
exhausted with hemorrhages to a state of comparative 
comfort and prolong life considerably. Cessation of 
hemorrhage is the principal benefit from radium in these 
cases. After discussing all of the methods in use or 
possible he gives his own procedure which is based on the 
histological demonstrations of Sampson Handley. The 
tubes are buried in a circular manner around the grow- 
ing edge and an attempt is made to kill the cells outright 
and not merely maim them for this increases their 
powers of resistance and proliferation alike. If the 
lower end of the ureter is involved this must be im- 
planted before the application of radium which other- 
wise would cause fibrosis, constrict the tube and badly 
injure the kidney. If the amount of radium should not 
exceed 200 mgm. this would not be enough to treat a 
large tumor. There must be enough to plant 10 mgm. of 
the salt in tubes % inch apart. The tubes are threaded 
with silkworm gut and the latter brought out of the 
bladder through the suprapubic opening. Cystoscopic 
examinations should be made every month to note prog- 
ress. In addition to cessation of hemorrhage some 
tumors show more or less shrinkage. 

REGENERATION OF THE BLADDER AFTER SUBTOTAL 
CysTECTOMY FOR CANCER.—De Gironcoli (Archivio 
italiano di urolgia, 1927, no. 4).—This phenomenon was 
discussed in full by Ravasini in 1925, so that the present 
author omits most of the detail. It has been known since 
1911 when Giordano reported the first case and the 
literature is nearly all Italian. The author adds a case 
to the older material, making a total of 8. 

The diagnosis of this condition is made at autopsy in 
patients in whom there has been no recurrence of cancer 
in the site of operation. Judging from the author’s case 
the term “regeneration” is a misnomer, for the new 
bladder must be very small with a capacity in his case 
of not over an ounce. Its size is limited to that of the 
trigon left after cystectomy. The small cavity is lined 
throughout by typical mucous and submucous tissue con- 
taining smooth muscle—otherwise it would probably be 
termed a postoperative cyst. In such cases the ureters 
have of course been implanted, presumably externally. 
The new bladder has the same neck as the old and the 
prostatic lobes are present as usual. 


The author’s patient, a man of 68, showed a papillo- 
matous cancer so extensive that the bladder was extir- 
pated save from the trigon and neck and ureters. Death 
having taken place from a chest complication 8 months 
later without local recurrence, autopsy revealed the little 
recess. 


Tuberculosis 


Dors NorMAL Kipney Tissue PERMIT THE PASSAGE 
OF TUBERCLE BACILLI ?—W. M. Spitzer and W. W. Wil- 
liams (J’l Am. Med. Asso., June 11, 1927).—The au- 
thors have worked together on this subject for 10 years 
or more. They conclude that normal renal epithelium 
cannot permit the passage of tubercle bacilli and that 
consequently the presence of these organisms in the 
urine is prima facie evidence of a lesion somewhere in 
the urogenital tract. Until quite recently it seems to 
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have been the common opinion that the kidneys might 
excrete bacteria but in 1925 Helmholtz showed that cer- 
tain organisms tested cannot pass through healthy kid- 
neys. Cushny states that even the minute particles in 
a colloid suspension (which are much smaller than 
tubercle bacilli) cannot pass through normal kidney 
epithelium. The authors’ work consists of injecting pigs 
with the urine of human beings with active pulmonary 
tuberculosis but presumably intact kidneys. No pig has 
yet developed tuberculosis from these injections. 

CoMMENT.—That the tubercle bacillus does pass 
through the kidneys of some patients for a short time 
without clinical damage seems certain otherwise the fact 
that medical tuberculosis of lungs is rather rarely asso- 
ciated with surgical tuberculosis of the kidneys will be 
difficult to explain. 

Tue Hematuric Form or RENAL TUBERCULOSIS.— 
G.Sacchi (Necker Hospital, Paris, Archivio italiano di 
urologia, 1927, vol. 2).—The author restricts his paper 
to cases in which profuse hematuria is practically the 
sole symptom, so that the diagnosis of tuberculosis of 
the kidney, unless the bacillus can be found in the urine, 
is almost out of the question. 

In the most frequent type of renal tuberculosis we see 
bladder symptoms mostly and no hematuria. The type 
in which a certain amount of blood is associated with 
other symptoms is passed over. The hematuria in the 
author’s special group appears to be of the essential 
variety and in any case nephrectomy would be indicated 
to check the hemorrhage. 

Tuffier reported the first of these cases in 1893. He 
removed a kidney for severe hematuria and made the 
diagnosis later from the extirpated kidney. In all he 
mentions 11 cases (none from the U. S.). He gives 
no personal case, but the majority on record were seen 
at the Necker Hospital, the records of which he has 
covered. 

Survey of the cases showed that for the most part the 
patients were in good condition, the hematuria setting 
in abruptly. As far as can be seen there was no pre- 
operative diagnosis although one patient is said to have 
shown suspicion of pulmonary involvement. 

This condition must not be confused with hematuria 
from the sound kidney after nephrectomy for tuberculo- 
sis, which is by no means uncommon. 

In the series of 11 cases the pathological anatomy of 
the kidney showed much want of type. 

CoMMENT.—Ware (Am. Surg., Nov. 1909) reported a 
case of very early tuberculosis discovered only after 
nephrectomy for persistent and increasing hemorrhage 
from a kidney which on gross examination seemed 
normal. Hence in the kidney as in all other organs 
tuberculosis has a varied and uncertain onset. 

Tusercutosis.—(G. J. Thomas and T. J. 
Kinsella, The Journal of Urology, April, 1927).—The 
authors have been at work on this subject for three years 
but consider that they have just started, for this much 
of time and effort is necessary for the pioneer portion of 
the work. The report is therefore merely a preliminary 
one. The conclusions thus far are in the form of sug- 
gestions only. It appears probable that any one who 
has become infected with Koch’s bacillus may be re- 
garded as a candidate for renal tuberculosis. Even when 
there are no symptoms of any kind, persistent analyses 
of urine with animal inoculations will reveal many un- 
suspected cases. 

Tissue destruction is a late lesion and usually comes 
direct to the surgeon. Early recognition and treatment 
should prevent this tissue destruction. Infection of the 
kidneys is always through the blood stream and hence 
most often bilateral. In regard to the power of healthy 
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kidneys to eliminate the bacilli the authors have never 
seen an example. 

In order to make sure that the patient has one sound 
kidney before submitting him to nephrectomy months o{ 
observation may be required including repeated animal 
inoculation. 

The disease may end in arrest or actual cure and to 
secure either of these goals sanatorium treatment js 

uisite. 

OMMENT.—The kidneys are the recognized filters of 
the body and repeated animal experimentation has shown 
that living organisms injected into the blood may be 
filtered out into the urine at first without lesion in the 
kidneys. Later when the attack on the kidneys is re. 
peated or long continued damage and disease always 
follow. In the Urologic and Cutaneous Review of No- 
vember, 1915, and February, 1916, I gave a preliminary 
observation on this point entitled “Report on Urinary 
Tuberculosis in Cases of Medical Tuberculosis from the 
Stuyvesant Clinic of the New York Health Department.” 
In the Mepicat Times for June, 1927, in a paper on 
“Hemorrhagic Acute Nephritis of Infectious Origin” | 
refer to the experiments of Pappenheimer, Hyman and 
Zehman.* “Living bacteria injected into the blood of 
animals were rapidly taken up by the polymorphological 
and endothelial cells of the glomeruli. In about four 
hours they were digested. Such lysis may produce toxins 
leading to the hemorrhage, just as toxins are produced 
in the tonsils, cervical glands and teeth. One may com- 
ment that if the lysis of the bacteria does not occur they 
reach the urine from which they may be cultured and in 
addition continue great damage to the kidney substance.” 

TREATMENT OF INOPERABLE AND POSTOPERATIVE 
TUBERCULOSIS OF THE URINARY Tract.—S. L. Wang 
(Jl Am. Med. Asso., June 11, 1927).—The report is 
made from the Brady Urological Foundation of the 
New York Hospital and is in connection with the activi- 
ties of a special department established for treating 
these cases in the Spring of 1926. Six representative 
cases are given with results which while not striking are 
still encouraging. This venture is apparently the first 
of its kind in point of time and the cases are under the 
charge of W. R. Delzell. The treatment comprises all 
kinds of palliative surgical or local measures including 
the testing of new procedures and remedies with the 
general treatment of tuberculosis. Among the general 
and topical measures most in vogue are methylene blue, 
old tuberculin, the ‘mercury vapor quartz lamp (it is pro- 
posed to employ this intravesically), heliotherapy, fulgur- 
ation of ulcers, as much fresh air as is possible, rest 
periods, special diet. Apparently these cases might be 
treated to advantage at sanitaria for tuberculosis. 

CoMMENT.—The judicious use of x-ray is advisable 
in these cases and often very heneficial—not by mass- 
dosages but by fractional cross-fire dosages. 


1 Proc. N. Y. Path. Soc., XVI, 73, 192. 


Acute Pancreatitis Followed by Diabetes 


Louis M. Warrtetp, Milwaukee (Journal A. M. A., Aug. 2, 
1927), states that the literature contains only recent reference 
to cases of diabetes following attacks of pancreatitis. The 
commonly reported acute hemorrhagic pancreatitis is usually 
such a severe disease that the patient dies within a few days. 
Sugar is apparently not found in the urine in such cases. There 
are, however, a few cases in which there does not seem to 
any doubt that in a perfectly well person diabetes has followed 
directly on an attack of pancreatitis which was not severe enoug' 
to produce death. Four cases are reported by Warfield. Two 
of these were preceded by influenza. Two apparently occurred 
as primary acute pancreatitis, one being of the hemorrhagic 
form with fat necrosis. A few such cases were found to have 
been reported in the literature. 
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Review of the literature of physical modalities ap- 
plicable for disease and injury shows no strikingly novel 
procedure to have originated during the past twelve- 
month. More frequent meeting of national societies of 
physicians devoted to this field of practice and larger 
attendance at these assemblages show. an ever increasing 
interest of the American profession in the subject. The 
following abstracts, largely from European sources, 
give a fair view of recent progress made by those prom- 
inent in the specialty: 

General Articles on Physical Therapy 


PuysIcAL THERAPY AND Its RELATION TO ORTHO- 
pepic SuRGERY.—Freiberg (Cincinnati) J’) dm. Med. 
Asso., Sept. 3, 1927.—The author first mentions cor- 
rective gymnastics for scoliosis, with massage and 
Swedish (active and passive) movements; to these 
succeeded the mechanical appliances of Zander and 
later hot air and electrical heat. Finally came the 
application of therapeutic light. In other words 
physical exercise in some form, mechanics, heat, 
light. 
ectricity had a special evolution from the small, 
often portable, battery using but two current modali- 
ties up to the present elaborate variety, with inci- 
dental heat and light effects, power, etc. This now 
amounts to a special cult of machinery involving the 
need of a special word, apparatotherapy. The latter, 
however, must not be made equivalent to physical 
therapy. Some of the most important aspects of the 
latter cannot be carried out or replaced by any kind 
of apparatus. Training in the use of apparatus by 
the manufacturers of the same is no substitute for 
education which begins at the other end. One should 
begin with general principles and not with technical 
inventions. 

In discussion, Willard of Philadelphia pointed out 
that physical therapy is a natural ally of orthopedic 
surgery, and that the orthopedist must be a physical 
therapeutist (although the opposite is not necessarily 
the case). 

Use anp Asuse or PuysicaL THERAPEUTICS.—F. B. 
Granger (Boston).—The J’l of the American Medical 
Association, Oct. 8, 1927.—Physical therapy, long used 
by the intelligent few, underwent a new birth as a 
result of the war and need to rehabilitate crippled 
soldiers. New truths were learned such as the in- 
fluence of ultraviolet light on the calcium meta- 
bolism, the uses of diathermy in delayed union of 
bone, the ability of autocondensation to increase 
basal metabolism and the urinary solids, increase of 
alkali reserve as a result of radiant heat, etc. 

The principal thing to learn is that nearly all 
physical treatment is accessory and not sufficient in 
itself. Thus one would not treat neuritis in this 
manner, for example, without a search for foci of 
infection. 

Some of the leading indications for physical ther- 
apy in some of its forms comprise delayed union of 

ne, lower back injuries, adherent scars, bursitis, 
Peripheral paralysis, neuritis, pneumonia, acute and 
ssifying myositis (traumatic), sprains, fractures, 
arthritis, surgical tuberculosis, tuberculous periton- 
itis and various dermatoses. 

’ Abuses are found in propaganda by apparatus men, 
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Physical Therapeutics and Radiotherapy During 1927 


A. Bern Hirsu, M.D. 
New York City 


the marked prominence of the suggestive therapeutic 
element which leads to wrong assumptions of the 
cause of improvement, with the danger that physical 
therapy might degenerate into a mind cure, the fact 
that it plays into the hands of quacks and faddists 
for this very reason, the danger of doing harm and 
keeping patients away from other, more indicated 
and established methods of cure, etc. 

AEROTHERAPY: CLIMATOTHERAPY.—THE ANTIAL- 
LERGIC CHAMBER.—For several years past Dutch physi- 
cians of the University of Leyden (Storm van Lee- 
uwen, Einthoven, Jr., and Kremer) have been experi- 
menting with sleeping chambers artificially freed by 
various means from all allergens or foreign particles 
liable when inhaled to cause bronchial asthma and 
hay fever and aggravate greatly whooping cough and 
tuberculosis by adding a paroxysmal type of cough 
in susceptible individuals. This chamber has .been 
described in several journals (one article in The 
Lancet for June 18, 1927). These allergens comprise 
chiefly animal and vegetable protein in certain forms 
and it has been possible to desensitize the patients 
to some extent by foreign protein injections (tuberc- 
ulin) and also by immunizing injections with the 
responsible cause when this can be isolated. The 
use of the sterile air cabinet, however, is giving much 
better results and this contrivance can be installed 
in any home and the air purified by filtration, elec- 
tricity, etc. The authors after treating over 500 asth- 
matics find that relief from symptoms can be gained 
in a few days and maintained while the few cases of 
whooping cough treated gave results which are far 
superior to anything previously claimed. Hay fever 
is not mentioned at all by the authors but there were 
favorable reactions in tuberculosis. The device is 
said colloquially to bring pure mountain air into 
every household. 


Physical Exercise 


PuysicAL ExeRcIsE IN THERAPEUTICS.—W. Kohl- 
rausch.—Deutche medizinische Wochenschrift, 1927, 
no. 43, page 1846.—With the increase in therapeutic 
activity among the representatives of various sys- 
tems of gymnastics the physician is forced to know 
the therapeutic value of exercise. These representa- 
tives function especially among the neuropaths, neu- 
rasthenics and overworked of the great cities. Among 
the overworked the active treatment has a certain 
benefit provided there is a short rest period at first 
and the treatment is carried out as a purposive and 
systematized training intended to improve the pa- 
tient gradually. The program for each seance, as to 
the gene J and intensity of exercise, must be fixed 
by the experience of the preceding one. For im- 
provement of tone of the tissues exercises should be 
relatively short but intense and in those with vascu- 
lar instability rapidity of exercise must be the rule. 
In diseases of metabolism, such as obesity, gout and 
diabetes, the exercises should on the contrary be 
sustained, including hunting, equestrianism, rowing, 
etc. In these affections there are known contraindi- 
cations to exercise, as joint diseases in the gouty and 
acidosis in diabetes. In heart diseases we have the 
Nauheim cure and the Klapp cure—crawling on the 
floor, etc. In the tuberculous we must avoid exercises 
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which may pull on the connective tissue. Among 
patients of the psychiatric type exercise is known to 
benefit the melancholic and depressive in general, 
and the hysterical and neurasthenic, probably by increas- 
ing their interest in life. In organic nervous disease 
and paralysis the medicine ball and obstacle race are 
sometimes useful. 

PuysicaAL EXERCISE AND THE NERVoUS SYSTEM.— 
T. Wohlfeil—Miinchener medizinische Wochenschrift, 
1927, no. 39.—The author, who is connected with the 
Hygienic Institute of the University of Konigsberg, 
states that in all physical exercise the motive impulse 
originates in the motor portion of the nervous system 
and that in habitual exercise the nerve effort continu- 
ally becomes smaller. With exhaustion of the nerve 
the muscle can continue to function. Carefully 
planned training lessens both centrally and peripher- 
ally the tendency to fatigue, and the sense of fatigue 
has no necessary connection with actual fatigue, and 
may be elicited merely by pressure on the sensory 
nerve end apparatus of the tendons and joints. Ex- 
ercises which make the greatest claim on the nervous 
system are “turning” and free gymnastics with danc- 
ing; next in order come boxing, football, tennis, 
hockey and handball. Of much less claim are run- 
ning, swimming, rowing, canoeing. Constant exer- 
cise lowers the reaction time. In estimating the 
effects of physical exercise the psychic factor should 
be reckoned with and it may be shown by curves that 
the curve of psychic functional ability sinks in pro- 
portion as the physical requirement is increased and 
vice versa. The resources for measurement of mental 
exhaustion are much superior in-delicacy to those 
available for measuring physical fatigue. Generally 
speaking physical exercise promotes mental effi- 
ciency if carried’ out short of fatigue and a reasonable 
amount of “turning” does not cause mental fatigue 
in school children. 

Wuat 1s Nerve MassaGe?—A. Cornelius.—Miin- 
chener medizinische Wochenschrift, Oct. 21, 1927.— 
The author is in the midst of a controversy with 
Miller, author of a system of muscle massage, in 
regard to the relative merits, similarities and differ- 
ences of the two systems. He asks “what do these 
systems have in common?” and “wherein do they 
differ?” Both questions he takes up from the angles 
of theory and practice. The two systems agree thor- 
oughly in repudiating all massage by laymen and 
hence in advocating only so-called “medical mas- 
sage.” Miiller’s “nerve point massage” comes under 
the latter head. A number of massaging physicians 
have written much of certain alterations in the tis- 
sues under different names that are the immediate 
objects of massage or that may at times amount to 
contraindications. Miiller advocates massage of the 
entire body, which involves also a complete examina- 
tion of the muscular system; in this way muscle 
tonus will be found where least expected. In other 
words, massage is a diagnostic as well as a thera- 
peutic resource. In regard to differences Miiller lays 
much emphasis on subjects which the author thinks 
are of subordinate interest—for example, his so-called 
“muscular headache.” Miiller’s results in connection 
with his system of instructing students are remark- 
ably good although his material falls far short of 
that of the author in amount. 

CorRECTIVE EXERCISES AND MASSAGE IN INFANTILE 
Paratysis—A. F. Moller—Medical Klinik, 1927. xxiii, 
no. 24.—This article is approved in abstract in the 
Zeitschrift f. d. g. Physical. Therapie. The author 
believes that we do not sufficiently make use of these 
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resources, do not begin them early enough, do no 
use them properly or to the full extent. ‘The condi- 
tion is purely motor, the paralysis flaccid, muscle 
tone depressed and reflexes abolished. When atrophy 
results it is partly trophic and partly from inactivity, 
He believes that not all of the motor cells of the 
anterior horn are destroyed and that our task is to 
develop them. We must begin early, as soon as the 
fever subsides. Massage is an essential part of the 
treatment and should be both local and general. 
With the patient prone several masseurs should work 
together and practice tapotement from the neck down 
the back and legs to the feet. The nerves should be 
stretched. Gymnastic exercise should be voluntary 
and deliberate, a conscious effort of the will. In 
all passive movement the patient should cooperate, 
as his resistance and isolated muscle movements play 
a great role. 

This medicomechanical treatment should be kept 
up as long as there is the slightest improvement and 
should always take into account the prevention of 
the dreaded scoliosis. 

PHysiIcAL THERAPY IN MECHANICAL CONSTIPATION. 
—J. Gutman (New York).—Physical Therapeutics, 
Feb., 1927.—This article is praiseworthy because the 
author states the amount and kind of clinical material 
involved (78 cases) and reports réntgen diagnosis 
and subsequent rontgen control with reproduction of 
numerous réntgengrams. The basic condition varied 
greatly but as the treatment was symptomatic and 
not causal it is not necessary to go into the under- 
lying conditions. 

Fifty per cent of his material improved under one 
6 weeks’ course, 25% more were relieved by two 
— and the other presumably failed to respond 
at all. 

The preparatory measures comprised a course of 
high colonic irrigations and in most cases a series 
of 4 to 8 of these was sufficient to cause normal 
condition of the colon. Ultraviolet rays were also 
used (object not stated) in sessions of 10 to 20 min- 
utes, 1000 watts, 26-30 inches. 

The actual treatment consisted of massage which, 
if adhesions were present, was preceded by diather- 
my, believed by physical therapeutists to be able to 
free adhesions, used with the regulation technic. The 
aim of the massage incidentally was to restore the 
normal continuity of the gut by raising prolapsed 
segments and straightening kinks, progress and indi- 
cations being readily checked by réntgen control. 

If atony and dilatation are present electricity is 
recommended, the galvanic sinusoidal and slow surg- 
ing currents, in addition to the other measures. 
Treatment is to be kept up as long as the rontgen- 
grams show any improvement. 


Simple Thermotherapy (Including Hydrotherapy) 


PuysioLtocy AND Use oF Heat IN INTERNAL MEDI- 
cine.—R. Pemberton.—J’l. Am. Med. Asso., Oct. 8 
1927.—The author refers to external heat only, which 
may be divided into dry and wet. Local use for local 
effect may be passed over as indicated in surgical 
conditions and pneumonia. The general indications 
are chiefly nephritis and arthritis with the rheum- 
atoid conditions. The use of hot air (400°-500°F.) 
in these cases is spoken of as “baking ;” electric light 
is another chief source of heat. The oedematous type 
of nephritis yields the most brilliant results and 0 
general the effect of general heat is to promote the 
elimination of water and the soluble salts. This 
elimination may go ahead to such an extent that 
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some of the loss of water and mineral matter will 
have to be made up. Baking and the general cabinet 
bath naturally tend to eliminate certain toxic sub- 
stances in the blood and tissues and in general this 
idea of “elimination” is very popular with the public. 
Nothing need be said of Turkish and Russian baths 
or of reduction of weight by such measures. The 
subject of moist heat overlaps that of hydrotherapy. 

ExTERNAL Heat 1n Neurotocy.—T. H. Weisenberg 
(Phila) Am. Med. Asso., Oct. 8, 1927.—As de- 
scribed by the author the subject really belongs under 
hydrotherapy and both cold and heat are used in 
insanity. The author mentions the continuous neu- 
tral tub bath, in which the temperature of the water 
is around 96°F., and hence we can speak neither of 
heat nor cold but only of immersion in water. The 
effects as a sedative are unequalled. He next de- 
scribes the cold pack and continuous hot bath, both 
of which will quiet motor restlessness while the con- 
tinuous neutral bath is recommended mere for de- 
lirium and hallucinations. 

In addition, electric heat, baking with hot and cold 
showers and massage are of great value in the psycho- 
neuroses that include neurasthenia, hysteria, phobias, 
etc. 

In some of the simple neuroses in which there is 
pain, as in intercostal neuralgia or in actual neuritis, 
the treatment is of the same character as in arthritis 
and myositis. 

EXTERNAL HEAT IN SuRGICAL AND ORTHOPEDIC 
ConpiT10Ns.—A Bruce Gill—J’] Am. Med. Asso., Oct. 
8, 1927.—The author appears to refer entirely to the 
local application of heat for local conditions although 
the “baking” which he mentions evidently includes 
the general cabinet electric light bath for which bak- 
ing is a wrong term. Diathermy is mentioned only 
in the most casual manner. The local heat is re- 
inforced by massage. The indications for heat are 
complex and comprise stimulation of absorption of all 
disease products and whipping up of the local meta- 
bolism that has often become slowed. Conditions in 
which local heat is indicated comprise fractures into 
joints, sprains and dislocations, traumatic synovitis, 
contusions, bursitis, acute inflammation of joints and 
chronic backache. 

Motst Packs IN THE TREATMENT OF HyYPER- 
TONIA—N. Meesserle—Zecitschrift f.d. ges. Physikal. 
Therapie, September 8, 1927.—The work on which this 
paper is based was done at the Physical Therapy 
Institute of the University of Ziirich under Professor 
Veraguth. It is partly experimental, involving 
healthy subjects, and in part clinical. The first sub- 
ject studied was the reaction of warmth produced 
by the wet packs, this depending on the state of nu- 
trition and of the blood vessels. In moderately well 
nourished patients a feeling of warmth follows the 
application in 5 or 10 minutes but objectively it may 
take 40 to 50 minutes to reach the maximum surface 
temperature (36 C.). In very fat people and some 
with a naturally slow skin response it takes longer. 

The physiological action of the individual cold 
moist pack*in both the sound and hypertonic is a fall 
of blood pressure (preceded by a brief, slight rise) 
of from 20 to 50 mm. Hg., most perceptible in the 
Systolic pressure. It persists to some extent for any- 
where between 2 and 24 hours. The pulse shows a 
corresponding behavior and after a brief acceleration 
may drop as low as 10 or 12 beats a minute. Respira- 
tion also shows the same behavior, becoming slower 
and deeper. We often notice a sense of fatigue and 

Towsiness in 10 to 30 minutes after application of 
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the pack. If the intracutaneous adrenalin test is 
made after the pack it is found to be intensified. 

In a series of 25 to 30 packs the blood pressure of 
the hypertonic subject will be lowered anywhere 
from is to 40 mm. Hg. for a period of several weeks 
after stopping treatment. 

HyproTHERAPY IN CircuLATORY DisorpEers.—C. E. 
Stewart (Battle Creek)—Archives of Physical Therapy, 
etc., August, 1927.—The author writes especially of 
hypertension and hypotension and regards physical 
therapy, chiefly hydrotherapy, as of greatest value 
in restoring normal blood pressure. In hypertension 
it lowers blood pressure by unburdening the heart, 
through increasing the area of the capillary bed. The 
vascular elasticity is also increased thus aiding in 
elimination. 

The principle of hydrotherapy in these cases is 
always the same although the technic may be varied 
greatly. For hypertension a tepid tub bath of 20 to 
30 minutes is followed by short, cold applications, at 
first of 15 to 30 seconds—any kind, as spray, shower, 
etc. It is by gradually increasing the duration of the 
cold application that we expect in time to secure a 
normal blood pressure. An electric light bath may 
substitute for the tepid tub bath arid takes less time, 
8 to 10 minutes. 

In low blood pressure the warm contact is brief— 
short, hot fomentations to abdomen or spine, fol- 
lowed by cold frictions with mitten or towel. Or a 
short electric light bath may be followed by shower 
or spray, as in hypertension. Other modifications 
may be substituted as a hydroelectric sinusoidal bath 
followed by a simple dry rub. This kind of treatment 
may be alternated with massage. 

The essential point in the treatment appears to be 
the cold applications following warmth, the degree 
and duration of the cold contact, both of which should 
be slowly increased, playing the chief role in end 
results. 


Electrotherapy 


TREATMENT OF PERIPHERAL ParALyses.—R. Brun 
(Ziirich).—Schweizer Archiv fiir Neurologie und Psy- 
chiatrie, 1927, xx, no. 1.—The author has an elaborate 
article with large bibliography on the treatment of 
mostly traumatic peripheral paralyses with electro- 
therapy. To obtain success one must be proficient 
in neurological diagnosis including electrodiagnosis. 
He refers only to the severest types with complete 
electrical reaction of degeneration and degenerative 
atrophy of muscle. One must know when either radi- 
cal measures (nerve suture, etc.) or conservative 
methods are indicated and the diagnosis must take 
into account both the causal factors and the quantita- 
tive and qualitative changes. 

The author upholds galvanism as the only means 
in our possession to restore to these muscles and 
nerves some of their lost function. After months of 
massage and passive movement, during which the 
atrophy had grown worse galvanism has triumphed. 
The active galvanic twitchings of the muscle and the 
resulting intense displacement of the ions must 
stimulate the metabolism in the protoplasm of the 
trophic system and possibly the regenerating nerve 
fibres are similarly influenced. 

The author warns earnestly against faradism espe- 
cially of group muscles, in which the antagonist 
muscles are made to contract. It is not only a useless 
waste of time but is actually dangerous when it 
stimulates the antagonists. The resort to farddism 
is “irresponsible electrotherapy.” 
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He omits all mention of the Bristow coil (faradism 
modified) or of sine wave galvanism, improvements 
extensively used and favored for this condition in 
English-speaking countries. 

PusicaL THERAPY (ELECTROTHERAPY) OF BASE- 
pow’s Disease.—R. Loebel (Vienna).—dZeitschr. f.d.g. 
physikal. Therapie, August, 1927, xxxiii, no. 6.—This 
report comes from the medical clinic of Professor 
Wenckebach, University of Vienna, and has to do 
with 18 well marked cases of thyreotoxicosis or toxic 
goitre. These were supposed to be treated with all 
the resources of-physical therapy but aside from one 
patient cured by hydrotherapy the remedial agent 
which receives the credit is the galvanic current 
(constant). As a check up on the degree of benefit 
the basal metabolism was taken in all of the pa- 
tients. The results show that galvanism in the treat- 
ment of this condition has fallen into unmerited 
neglect. 

The current was applied in two fashions, directly 
to the thyroid, and over both cervical sympathetics. 
In the first named the anode was placed over the 
thyroid and the cathode, which was larger, over the 
nape of the neck. The current strength, which was 
regulated by the patients’ sensations, was 3 to 8 ma. 
and duration of treatment 10 to 15 minutes. For the 
cervical sympathetic the cathode was a pedicle elec- 
trode of 9 sq. cm. area, with a much larger anode of 
240 sq. cm. on the nape of the neck, current strength 
of 2 to 5 ma. and duration 10 minutes. The cathode 


was applied close beneath the angle of the jaw. The 
author attributes 6 improvements and 1 cure to the 
bilateral galvanisation of the sympathetic and 2 im- 
provements to direct galvanisation of the gland. 


He fails to mention the static wave current or 
roentgen rays, both used for this affection in the 


Esev’s “Tontsator”.—H. Schrottenbach (Graz).— 
Miinchener medizinische Wochenschrift, October 21, 
1927.—Professor Schrottenbach insists that Ebel’s ap- 
paratus constitutes a new development in electro- 
therapy. It is a faradic undulatory or pulsating cur- 
rent and has been tested at the Technical High 
School of Vienna for safety, uniformity and con- 
stancy. The source of the primary current is four 
dry elements placed in a row, giving a slow increase 
and decrease in the intensity, the aim being to elicit the 
kind of muscular contractions ordinarily produced 
only by interrupting the current. The author has 
found six types of neuromuscular affections to bene- 
fit: chronic neuralgia and myalgia including sciatica ; 
acute neuralgia; nervous disorders, atonic and spas- 
tic, of the gastroenteric tract; paralyses of various 
kinds; functional diseases in general and neuroses 
from over-exertion. Both atonic and spastic dis- 
orders respond to the same treatment and pain is 
relieved with extreme promptness. 

The author omits all pictorial representation of 
the apparatus. Like so many continental writers he 
seems to know nothing of the Bristow coil used the 
past dozen years in English-speaking countries, the 
effects of which Ebel’s tonisator practically dupli- 
cates. 

Tue Borpier TREATMENT OF INFANTILE PARALYSIS. 
—G. Chizzola.—American Journal of Physical Therapy, 
August, 1927—Dr. H. F. Bordier contributes a brief 
article on this subject but refers to Chizzola’s paper 
for details after making the statement that his 
method has cured 15% of the patients and has bene- 


fited 70%. 
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Chizzola regards his technic as a marked advance 
in electrotherapy. It consists of radiation, diathermy 
and electricity in the direct sense. Radiation is ap- 
plied to the segment of the cord attacked, on one 
or both sides according to the symptoms, and at the 
earliest period of the disease, being continued at 
intervals of three weeks. Diathermy is also applied 
early, daily for the first ten days and for a long 
period afterward at certain intervals. In addition the 
muscles are subjected to ordinary electrotherapeutic 
treatment, using both the galvanic and sinusoidal 
either on alternate days or the same day. The posi- 
tive pole is applied over the cervicodorsal region and 
the negative at the extremity of the limb. The in- 
tensity should always be weak, 3 to 8 ma. and dura- 
tion, 20 minutes. He prefers the sinusoidal current 
because it stimulates all muscular fiber including 
those of the coats of the blood vessels, thus improv- 
ing the circulation and nutrition. 

Radiation early in the disease directed against 
the oedema and pericellular infiltration in the attempt 
to abort the process in the medulla, should be re- 
stricted to the particular segment of cord involved 
and is applied to one or both sides of the same ac- 
cording to circumstances. The technic involved is 
too long for a brief abstract, but the radiation is 
weak, one-quarter erythema dose, applied two or 
four days running (depending on whether one or 
both sides involved) with one-half mm. zinc or 1 mm. 
aluminum filtration. In diathermy one electrode over 
the cervicodorsal region and the other to one or both 
feet, a weak current being applied for 25 minutes. 

GALVANOTHERAPY.—E. P. Cumberbatch.—American 
Journal of Physical Therapy, April, 1927.—The author 
calls attention to several very different ways of em- 
ploying galvanic electricity in medicine, not as ex- 
hausting the Subject but as emphasizing certain 
phases of treatment in which unusual results may 
be obtained. 

He first takes up electroionization, stating that he 
uses much more powerful currents than those usually 
recommended which run as low as 20 ma. while he 
uses anywhere from 50 to 100 if necessary. He em- 
phasizes such opposite conditions as corneal ulcer, 
infectious endometritis and wound sinuses. The best 
results are obtained in short, straight sinuses and in 
non-gonococcal endometritis. In the latter he con- 
nects the metal electrode to the negative pole at 
the early sittings, the result being purely physiological, 
while later the positive pole is substituted which 
causes the transport of ions. 

Quite a different use is that of Leduc who passes 
a galvanic current from the forehead to the nape of 
the neck, usually with the cathode on the forehead 
although this may be reversed exceptionally. In- 
tensity begins weak. with 2 to 3 ma. running up to 10 
or 12. Recommended especially for brain fatigue. 

A third use is to relieve the painful spasms of 
Raynaud’s disease, with the negative pole over the 
cervical enlargement, the forearms or hands in water 
with positive pole attached; the current is stepped 
up to 25 ma. ‘ 

Finally, in certain neuralgias with a tender point; 
the latter is locally anesthetized and a needle con- 
nected with the negative pole is inserted and current 
turned on up to 5 ma. for 5 minute periods. 

Tue NaAGELSCHMIDT ALTERNATING CURRENT IN THE 
TREATMENT OF OseEsiTy.—F. Nagelschmidt.—Physical 
Therapeutics, Jan., 1927.—In the same article describ- 
ing this current the author gives the experience of 
300 obese patients whom he treated since 1912 or so. 
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They had a total of 5,126 sittings of 3,301 hours, an 
average of 17 sittings and 11 hours for each patient. 
The reduction in weight depends on the number of 
sittings and, as over half the patients had less than 
15 sittings, the reduction in weight fell short of what 
is possible under the treatment. Patients with from 
15 to 19 sittings lost an average of 5.3% of their 
weight while those with 35 or more sittings lost on 
an average as much as 12.6% of original weight. 
Such large losses are always desirable but when 
indicated, the treatment must be maintained over a 
sufficient space of time. 

A New Form or ALTERNATING CuRRENT.—F. Nagel- 
schmidt.—Physical Therapeutics, Jan., 1927.—The au- 
thor refers to the introduction of the sinusoidal cur- 
rent in 1904, which was followed by the Bergonié 
induction current, for use in producing artificial mus- 
cular contractions. Both of these had objections 
to their routine use and since 1910 the author has 
worked on the problem of a safe current. He 
studied them all with the result that the Leduc gave 
the best outlook but this is continuous and to fulfil 
the ideal requirements the current should be alter- 
nating and one which can be controlled and regu- 
lated in every respect—as to tension, intensity, num- 
ber of periods and duration of current flow. This 
current he terms the electrorhythmic, and for the 
first time in the history of electrotherapeutics we 
have a perfectly uniform alternating current. In 
1912 he invented a transformer which is now in 
use and in place of the old contacts of the Leduc 
circuit it functions with mercury contacts in which 
iron needles dip. 

The possible uses of the current are (1) if used 
without an interrupter it fills the old indications of 
the Leduc current—the ‘production of electric sleep 
and narcosis; (2) used with rhythmic interruption 
it is indicated (a) for electrodiagnosis and treat- 
ment of weak and paralyzed muscles, (b) may be 
applied to the entire body or a large part of it, for 
exercise, convalescence, heart disease, etc., and (c) 
for disturbed metabolism, especially in obesity. 

The author states that the current was devised 


largely to take the place of the Bergonié faradic 


muscle exerciser which is disagreeable to the pa- 
tient and dangerous when used beyond a certain 
point. 

Errects OF DIATHERMY ON THE CIRCULATION.— 
Brown, Alt and Levine, (Boston).—J’! Am. Med. Asso., 
Sept. 10, 1927.—Experiments made in the Peter Bent 
Brigham Hospital, on rabbits and dogs only, showed 
that a diathermic circuit passed through the chest 
raised the deep temperature very slightly, about 
15° C. In man this figure would have been con- 
siderably lower, so that we can hardly expect any 
kind of physiologic or therapeutic effect from this 
means. There are two fractions to the increase of 
heat, one the direct warming of the tissues and 
the other the transfer of warm surface blood to 
the deeper vessels. If dead animals are substituted 
for living, the rise of temperature is more marked, 
showing that the circulation in the living animal 
tends to be equalized. The electrodes were placed 
on either side of the front of the thorax, so that 
the current did not pass through the entire thick- 
ness of the body. The authors tried to heat the re- 
gion of the heart in particular because of the belief 
that diathermy is of special value in cardiovascular 
disease, notably angina pectoris. Some of the zeal 
in favor of thermopenetration seems to have been 

ue to experiments carried out on dead animals. 
The researches of the authors do not lend much 
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support to the therapeutic value of medical dia- 
thermy. 

The above deductions are completely negatived 
by the prolonged experiments of Binger and co- 
workers at the Rockefeller Institute for Medical 
Research, performed on living animals. See — 
of Experimental Medicine, Aug., Sept., Oct., Nov. 
1927. Binger blames faulty technic for wrong con- 
clusions of earlier research in this field and his find- 
ings fully support the favorable clinical results ob- 
tained by practising physicians when applying dia- 
thermy to the chest or abdomen. 

DIATHERMY TREATMENT OF MepicaL Kipney Dis- 
EASE.—Kolischer.—Archives of Physical Therapy, 
August, 1927.—With change in our conceptions in the 
nature of diseases there is naturally room for new 
principles of treatment. Our old classifications of 
nephritis have given way to a new one—into glom- : 
erular, precapillary and tubular. In the first named 
there may be only an angiospasm or an actual block- 
ing of the vessels with lymphocytes or clotted blood, 
and in either case it is believed that diathermy can 
overcome the obstruction. In this form (glomeru- 
lar) of nephritis there is difficulty in eliminating 
the water and nitrogen. 

The electrodes of the diathermy circuit should 
be placed diametrically opposite so as accurately to 
traverse the kidney and the patient should be con- 
scious of warmth but not heat. He should always 
feel comfortable, both during and after treatment. 
Hematuria does not form a contraindication. It 
is important that no attempt be made to flush the 
kidneys and the diet water is therefore withheld 
for 24 hours.. On the other hand digitalis may be 
useful. 

The treatment is of no value in tubular nephritis 
but may give temporary relief in arteriosclerotic 
kidney with high blood pressure. 

DIATHERMY IN Common CoLps.—Hamm., Klinische 
Wochenschrift, Oct. 8, 1927, vi, 41—The author, a 
practitioner of Braunschweig, reports that while 
treating various nasal ailments with diathermy he 
made the surprising discovery that this method is 
superior to any other in the treatment of ordinary 
acute coryza. Relief is prompt; there are no draw- 
backs of any kind. The duration of the treatment 
is 10 minutes for each side of the nose. The prin- 
ciple involved is the production of a hyperemia. 
The idea is not entirely new from this angle for 
among the older remedies is a stasis bandage about 
the neck. One may anesthetize the nasal mucosa 
although this is seldom necessary. A nasal elec- 
trode is enveloped with rubber plaster, to be re- 
newed for each patient, and is introduced without 
moistening high up within the nose, being applied 
loosely against the lower turbinate. The indiffer- 
ent electrode is held in the hand. The current is ; 
now turned on and strengthened until it ceases to ; 
be agreeable or up to the development of pain and 
the electric sensation. The current is then reduced. ; 
A small apparatus of the type used on the eye and ; 
ear may be used but the larger one commonly em- 
ployed for rheumatism is also available. The au- 
thor has also used a large apparatus by diminish- ; 
ing the resistance with several layers of rubber { 
plaster and with this machine he required but 0.05 : 
amp. 

DIATHERMY IN OPHTHALMOLOGY.—Mérimanoff.— 
Revue générale d’ophthalmologie, 1927, no. iii—The 
author recommends diathermy as an excellent cura- ' 

| 
| 


tive and adjuvant resource in the most varied affec- 
tions of the eye—blepharitis, conjunctivitis, espe- 
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cially gonorrheal; corneal ulceration, inflammatory 
and actual new formations of the conjunctival and 
corneoscleral tunics, retrobulbar and orbital tumors 
and after enucleation, before adjusting the artificial 
eye. Over and above these uses he mentions others 
which are surgical in which coagulation is required, 
as sterilisation of the operating field, destruction 
of tumors that are accessible, hemostasis, abolition 
of operative shock, shortening of operation time, 
possibility of repeating a destructive effect indefi- 
nitely, securing supple and nonadherent scars, etc. 
Coagulation diathermy is not only a competitor of 
radiotherapy and surgery but may often be com- 
bined with either or both of these; for example, in 
tumors which cannot be radically extirpated. 


Light Treatment 


HELIOTHERAPY IN TUBERCULOSIS OF THE SPINE.— 
R. K. Ghormley (Boston).—J’l American Medical 
Asso., Jan. 29, 1927.—Sixty-three cases were treated at 
the Peabody Home for Crippled Children at Newton 
Centre, Mass., the former service of Dr. Lovett, 
who began this kind of treatment in 1913. The 
question of diagnosis is difficult for mostly supposed 
tuberculosis of the spine is found to be beyond proofs. 
The diagnosis has to be assured practically and the 
gain is shown in the roéntgen ray pictures of new de- 
posit of lime and in increased weight. Direct solar 
light is used on sunny days and the mercury quartz 
lamp on others. Patients differ much in locomo- 


tive acttivity, some being under ambulatory treatment and 
others confined to bed. All receive all advantages 
of jacket treatment, feeding, etc. The author does 
not give any clean summary of results although evi- 
dently these were satisfactory. 


In discussion it was pointed out that the same 
calcification of abscesses could take place without 
heliotherapy; also that there is better evidence of 
gain in winter months (in Texas) although the 
opposite should be the case. The enervating sum- 
mer weather may offset the longer exposure to solar 
rays. Several spoke of pigmentation (tanning) as 
the best test of improvement. The general con- 
viction is that heliotherapy is a valuable adjunct al- 
though the mechanism may not be clear. 

TRANSMISSION OF ULTRAVIOLET Rays By VARIOUS 
(Mayo Foundation).—J’l Am. 
Med. Asso., April 23, 1927.—The author discusses the 
physics of ultraviolet rays beginning with the solar 
rays which have a length of nearly 3,000 angstrom 
units while with the mercury quartz arc light the 
length in the atmosphere is less than 2,000 ang- 
strom units and the radiation is not continuous like 
the solar rays. The author by means of an appara- 
tus specially devised by him is able to get a length 
of 2,200 angstrom units which is continuous radia- 
tion, thus approximating the solar rays. He next 
discusses window glass and vitaglass, the former 
being unable to transmit any rays of length between 
3,200 and 2,900 angstroms. The vitaglass invented 
by Lamplough transmits rays of wave lengths 7,000 
to 4,000. Other glass has been invented but the 
cost is at present prohibitive. In the case of cer- 
tain industries where indoor sunlight is not neces- 
sary, like the poultry business, so-called cloth glass 
and wire mesh screen glass are in use for trans- 
mitting out-of-door solar rays in full amounts. In 
these glasses paraffin or celloidin is used and the 
object is protected from the air while retaining sunlight. 

ANTIRACHITIC AcTIVITY OF ULTRAVIOLET RAys.— 
Hess and Anderson (New York).—J’l Am. Med. 
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Asso., Oct. 8, 1927.—The authors conclude that the ul- 
traviolet rays having shorter wave lengths than 
those of solar light are more potent in healing rickets 
than the effective area of solar rays. Study of 
monochromatic light showed that the most potent 
wave lengths are of 2,800 and 3,025 angstrom units 
(280 to 302 millimicrons). Activity as 3,130 ang- 
stroms or 313 millimicrons is feeble and marks the 
upper limit. 

The area of specific solar radiation is markedly 
circumscribed and a difference of a few millimi- 
crons may determine whether or not the waves are 
effective. In the winter the width of the antirachitic 
wave of solar light is only about 5 millimicrons, for 
the shorter rays do not reach the earth and the 
longer are less intense. Even this small band of 
specific radiations may be filtered from the atmos- 
phere by moisture, dust, smoke and other foreign 
substances. 

FRom SUNLIGHT AND 
Lamps.—Bundesen, Lemon, Falk and Coade (Chicago). 
J’l Am. Med. Asso., July 16, 1927.—The authors refer 
to the recent report of the Council of Physical The- 
rapy on window glass substitutes. They have been 
at work along the same lines for a year or more in 
connection with the local meteorological service, 
testing the rays by spectrum photography, using 
incidentally ordinary Mazda lamps and bulbs of or- 
dinary glass and vitaglass. They found that a vita- 
glass lamp using solar rays is nearly equivalent to 
a quartz lamp for transmitting ultraviolet rays. 
They conclude that in the winter the solar ultra- 
violet rays of known physiologic action are insig- 
nificant because what there are are absorbed by the 
smoke of the air. The rays of the ordinary incan- 
descent lamp are not without considerable signifi- 
cance. The findings of the Council concerning window 
glass and its substitutes agree with the experience 
of the authors. 

Licut Rays IN THE TREATMENT OF TUBERCULOSIS.—- 
E. Mayer.—Journal of the American Medical Associa- 
tion, July 30, 1927.—The author states that unfortunate- 
ly the impression prevails to some extent that the 


actinic rays, whether solar or artificial, are a speci-' 


fic for tuberculosis, even in its hidden forms—that 
they actually are able to destroy the bacilli. This 
overrating of the power of light rays comes from 
ignoring the fact that those who live out of doors 
in the desert climate profit from a number of other 
favorable influences, as the pure air with its free- 
dom from all allergic irritants, sleeping in the open 
and the rest cure—often an essential in recovery 
from tuberculosis. The author does not believe 
that deep and hidden lesions can benefit materially 
from the light with the possible exception of bron- 
chial gland tuberculosis. On the other hand surgi- 
cal tuberculosis and the more superficial forms in 
general derive a certain amount of benefit. But 
to obtain these results the practitioner must be 
something of an expert in his knowledge of the 
disease as well as of the application of the light. 
Many tuberculous subjects have become greatly de- 
spondent after failure of the light treatment from 
ill-advised application. 
Radiotherapy: General Articles 

Raprotocy.—A. Soiland (Los Angeles).—J’] Am. 
Med. Asso.—July 16, 1927.—Radiology or the use of 
any form of ray in diagnosis and treatment should 


be maintained as a separate entity of physical the- 
rapy. The contributions to medical literature are 
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legion. The rontgen ray has a unique function in 
diagnosis and likewise in treatment, although the 
former has apparently about reached its limits while 
the latter is in need of more standardisation. The 
therapeutic use of the rays requires that the radiolo- 
gist be well grounded in all fundamental medical 
knowledge. No remedy yet introduced into medi- 
cine has had the scope and possibilities of the ront- 
en rays. Radium differs from the rontgen rays in 
that its technic of application is far simpler but the 
remedy is limited in quantity and those who have 
the radium may lack technical knowledge of its use. 
The new Coolidge tube beta rays form an unknown 
quantity which may be powerful for good or evil. 
One of the most striking properties of radiology 
is its intimate connection with the cancer problem. 

The author although speaking of ray treatment 
in general does not even allude to ultraviolet rays 
nor to heat rays; doubtless he regards them as hardly 
to be mentioned in comparison with the réntgen 
ray and radium. The fields of therapeutic applica- 
tion, however, of the former differ clearly from 
those of the latter. 

TREATMENT OF SKIN Diseases By Bucky’s TRANSI- 
tion Rays.—H. Fuhs.—Strahlentherapie, 1927, xxvi, 
no. 4—Two years ago Bucky recommended what he 
termed transition rays which were intermediate in 
wave length between ordinary rontgen and ultra- 
violet rays. These waves correspond to ultra-soft 
rontgen rays although Bucky claims that they are 
not technically réntgen rays for they require a spe- 
cial generating source comprising a tube of special 
character and their action is purely superficial, hence 
devoid of any depth action. He claims that at least 
95 per cent. of all skin diseases may be benefited by 
these rays, which are wholly free from danger, give 
a superior cosmetic result, shorten the duration of 
treatment, etc. Comparison of these rays with the 
harder réntgen rays shows certain resemblances and 
certain differences and this is true likewise of a 
comparison of transition and ultraviolet rays. Very 
soft rays sometimes show notable penetrating power 
so that to exclude this possibility entirely Bucky 
was forced to devise the special apparatus now in 
use. 

The author has tested the new rays in a variety 
of skin diseases and in one small group has obtained 
superior and permanent results—certain tubercu- 
lides, lichen chronicus, mycosis fungoides and be- 
nign skin cancer. In a second group to which be- 
long psoriasis and many forms of eczema he obtained 
‘good but not permanent results and in all other 
skin affections he obtained no benefit at all. Hence 
he disputes Bucky’s 95 per cent. claim. 

PATHOGENESIS AND TREATMENT OF RONTGEN SICK- 
NEss.4G. von Pannewitz (Diisseldorf) Miinchener 
medizinische Wochenschrift, Sept. 22, 1927—The au- 
thor is an associate of E. Rehn of the Surgical Clinic 
of the Medical Academy. By réntgen sickness he 
tefers to the mild and severe symptoms alike, that 
agree somewhat with those of sea sickness, rang- 
ing from slight nausea to obstinate vomiting, with 
malaise and headache. These symptoms are not 
ue to an unique cause but rather to different fac- 
tors, one of the most potent being impoverishment 
'n sodium chloride. In pathogenesis the vegeta- 
tive nervous system shows irritation and especially 
the parasympathetic component. From the thera- 
peutic angle we have to combat vagus irritation 
Which is also responsible for sea sickness. This 
may be done by administering afenil or lobelin but 


THE MEDICAL TIMES 


of the two the author prefers the latter. The de- 
ficiency in salt must also be made good. The best 
time to inject lobelin is about 1% hours after the 
exposure. Thus far the author has treated in this 
manner 150 patients with proper controls. Afenil 
is the combination of calcium chloride and urea 
and the author tested it in 50 cases with good re- 
sults but the drugs have to be given intravenously 
and afenil is not as well suited to this mode of ad- 
ministration as lobelin. We do not find any men- 
tion of doses of either drug. The proprietary rem- 
edy for the prevention of réntgen illness (known 
as R6éntgenosan) consists chiefly of sodium chloride. 

Action oF X-Rays ON THE ENDOCRINE GLANDS.— 
H.'L. Wintz (Erlangen ).—Radiology, October, 1927.— 
The author sums up his personal experience for 
the past ten years. It has now become possible (1) 
to destroy a gland entirely; (2) to impair the whole 
of its activity for the time being; (3) to destroy out- 
right the more sensitive of the cells while sparing 
the less sensitive and (4) to stimulate the activity 
of the cells. It is known today that in sterilizing 
the ovary temporarily the influence of the gland 
on the other endocrines and on the general health 
is not disturbed, as they are in permanent steriliza- 
tion with production of amenorrhoea. Various 
pathologic interrelationships have been isolated and 
successfully treated by the rays. Thus in ovarian 
dysfunction of thyroid origin characterized by an- 
omalies of menstruation .+-ray treatment of the 
thyroid is indicated. In hyperthyroidism of ovarian 
origin we should not treat the thyroid but perform 
temporary sterilization. In hypothyroidism of ova- 
rian origin both thyroid and ovarian preparations 
should be administered without any kind of radia- 
tion. Similar relationships may be shown to exist 
between ovary and pituitary and ovary and thymus. 

The paper was discussed by Burnam of Balti- 
more who spoke of these developments as if they 
were far ahead of present practice. On this ac- 
count he wished that the author had gone more’ 
fully into detalis including technic. However, as 
he points out, he is more of a radium than an «-ray 
practitioner and hence may not represent other 
rontgen ray authorities. He is especially interested 
in the relation of vasomotor disturbances to en- 
docrine activity and he had hoped that Wintz would 
throw some light on this problem. The relation 
of hot flushing to ovarian activity, for example, is 
still obscure. 

Deep RONTGEN THERAPY IN DISEASES OF THE PRO- 
STATE.—J. A. Lazarus.—Journal of Urology, Jan., 1927. 
—This article is superior to most of those which 
have appeared because there was evidently complete 
urological control by the cystoscope and rectal touch. 
It is admitted that there was no reduction in the 
size of the adenoma nor amount of residual urine. 
The only claim made is that congestion and oedema 
are reduced with relief of the distressing symptoms. 
The author nowhere insists that radiation can rival 
the knife but of 19 prostatics thus far treated only 
one has had to submit to prostatectomy while an- 
other merely failed to improve and there is a strong 
suspicion of malignancy. The maximum effect is 
not to be looked for until 6 to 8 weeks after treat- 
ment. No new technic is described. 

New Metuop or ‘RONTGEN THERAPY OF THE 
Stomacu.—L. Manginelli—Radiologia Medica, 1927, 
xiv, p. 376.—The author has used a method based on that 
of Ghilarducci in 12 cases, mostly of peptic ulcer in 
the pyloroduodenal area but also including a few 
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functional conditions. The trouble heretofore in 
getting good results in these cases has been lack 
of homogeneity and inability to concentrate the 
rays on the tissues to be acted on. The method 
calls for a contrast filling of bismuth or barium so 
that the operation may be preceded by a fluoro- 
scopic examination. Patient lies on his face and a 
circular field 16 cm. in diameter is used correspond- 
ing below to the low border of the stomach and 
right boundary at the pyloric region. The focal dis- 
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tance is 25 cm., spark gap 22 to 25 cm., intensity 2 
ma. filter 2 mm. of aluminum; duration of each sit- 
ting 12 minutes, interval 7 to 9 days, etc. Of the 
12 patients treated all but one showed marked im- 
provement. The technic accomplishes many things, 
as greater homogenisation and utilisation of rays 
including soft rays, greatest possible protection of 
neighboring organs, etc. 
(Concluded in February issue) 


A Review of the More Important Advances in Obstetrics 
and Gynecology During the Year 1927 


Harvey B. MattHews, M.D. 
and 
Vincent P. Mazzora, M.D. 


Brooklyn, N. Y. 


In his Thanksgiving Proclamation President Coolidge 
among other things, said “We have gained in knowledge 
of the higher values of life” and, it seems to us, that 
we can say of obstetrics and gynecology, for the year 
1927, that ‘“‘we have gained in knowledge the value of 
common-sense practice.” It is high time that “common- 
sense every day obstetrics” replace the grandiose frills 
of the so-called “modern methods in obstetrics” so voci- 
ferously proclaimed by a goodly number of obstetricians 
a few years back. During the year, if one can judge 
from the published literature, Obstetrics and Gynecology 
have “come down to earth” again and now we can prac- 
tice our Art with less fear of becoming antiquated. 

As in years past, a vast number of clinical papers have 
been published but only a very few of real scientific 
import have appeared. Of the former only a selected 

_few can be reviewed in this paper and of the latter we 
shall give only the salient facts. Each year brings us 
nearer and nearer to the realization that the Science and 
Art of Medicine do not go hand in hand as smoothly as 
we have been led to believe, for when real scientific 
truths are sought out (discovered) the “art part” must 
be sacrificed and generally when the Art of Medicine is 
practiced the “scientific part” suffers. Therefore, in 
America, at least, we have few real scientists but a very 
large number of clinicians. It is from this great number 
of clinicians all over the world that the great mass of 
literature now collecting emanates. To be sure a greater 
part of this vast material is usable, in one form or an- 
other, by someone somewhere and hence we must con- 
clude that it is all worthwhile. 


During 1927 preventative medicine has made con- 
siderable progress. especially as regards its relation to 


the lay public. That is to say that for “preventative 
medicine” to work it must be “sold” to the general pub- 
lic. This is rapidly being done. The radio has played 
its part and has helped very materially in reaching the 
masses with understandable information. Medical litera- 
ture perculates slowly—very slowly—into non-medical 
circles and so what would have taken years to accomplish 
by the written word has taken only a few months 
through the radio. Likewise the cinema has come to 
play its important role in teaching medicine to lay audi- 
ences as well as professional. It, too, seems to have 
touched certain spots heretofore missed by the medical 
lecturer. Visual demonstration always leaves a deeper 
impress upon the mind than a mere word picture. And 


so with these methods for the dissemination of knowl- 
edge, Preventative medicine has made, and is making, 
progress, 

Along these lines, The American Society for Control 
of Cancer has done much for the spread of our knowl- 
edge about Cancer. It has arranged for radio talks, 
lectures for the lay public and the distribution of thov- 
sands of pamphlets having to do with cancer. Early 
diagnosis is still the only hope of cure and this in turn 
is absolutely dependant upon early suspicion on the part 
of the patient. Certainly a diagnosis cannot be made 
until the patient comes for examination. Clearly, then 
we have a dual duty to perform—viz :—first, education 
of the public and secondly, the education of the Doctor, 
The Medical School teaches the Doctor and the Ameri- 
can Society for the Control of Cancer, with the help of 
the Doctor, is educating the public as regards Cancer— 
still one of the most horrible blights of modern civiliza- 
tion. Let us all help in the spread of knowledge about 
cancer 

Pemberton (Am. Jour. Obs. and Gyn. XII, No. 4, 
1926) in his very excellent paper on “The Relation be- 
tween the Treatment of Cancer of the Cervix and the 
Cell Type” calls attention to a most important question 
and while no absolutely definite conclusions are drawn 
he has certainly begun a problem the solution of which 
will undoubtedly be accomplished sooner or later. In 
the discussion of this paper Dr. Emil Novak said “the 
author has very properly emphasized the fact that the 
human factor, rather unfortunately, plays an important 
part in the scheme of classification by cell type. There 
are certain cancers which are definitely of the fat 
spindle cell type, but many cases will occur in which 
the cell type be differently interpreted by different ob- 
servers as between the spinal cell and transitional, fat 
spindle cell and transitional, etc.” “It may be conclud- 
ed,” says the author, “that the spinal type of cancer of 
the cervix is the least malignant and is a more favorable 
tvpe to treat (by any method) than the transitional. 
The adenocarcinoma comes between the spinal an 
transitional. Furthermore, the author continues “the 
predominating type of cell is not an index as to whet 
radium or operation is the better treatment because the 
same tvpe in both groups shows the same comparative 
results.” 

The following summary is given by the author: 

‘1. The proportion between the three cell types ™ 
squamous cancer of the cervix is about the same in the 
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different clinical stages of the disease. 

2. The order of malignancy of the different cell types 
progressing from least to most is spinal, adeno-carcino- 
ma, transitional, and fat spindle. 

3. The type of cell does not indicate whether opera- 
tion or radium is the better treatment for any type. 

4. The cases having more stroma than cancer tissue 
respond more favorably to either kind of treatment than 
where the conditions are reversed. 


Labor and Its Complications 


Since the actual labor, which of necessity is the 
termination of every pregnancy, is looked upon by the 
laity as the “most important phase of pregnancy” they 
naturally look to us for “better labors.” Nowadays the 
labor must be made less painful. It must be terminated 
as quickly as possible and without pain. The day has 
long since passed when a woman should be allowed to 
deliver without an anesthetic, at least for the perineal 
stage. Most patients these days want analgesia from 
the very beginning of their labor and anesthesia long 
before the perineal stage is reached. Such a state of 
affairs may be a reason—if not the reason for the “op- 
erative furror in obstetrics” during the last few years. 
The result is “meddlesome mid-wifery” on the part of 
the physician in his endeavor ot pacify the modern fe- 
male who refuses to have pain at least for very long at 
atime. Hence the present day obstetrician must be pre- 
pared to make the labor more or less painless (absolutely 
painless in certain cases )—as well as to ease the perineal 
stage with obstetric anesthesia. 

There are many ways of completely or partially al- 
leviating the pain of childbirth. For the general practi- 
tioner, morphine remains the safest drug. Morphine 
alone or combined with scapolamine may be given at 
such intervals as needed during the first stage of labor 
and until within an hour or so of the time of delivery, 
without risk to mother or child. Ether, chloroform or 
nitrous oxide and oxygen should be given in all cases 
for the perineal stage. Many other drugs have been 
recommended from time to time, during the last 60 
years, but morphine still remains the choice for general 
use. Even with the latest method of the Gwathmey 
rectal ether analgesia, morphine is the “great helper.’ 

J. A. Harrar (Am. J. Obs. and Gyn., XIII, 1927) 
gives the technic and results of the Gwathmey rectal 
ether analgesia in 5800 labor cases at the New York 
Lying-in Hospital. He does not claim painless child- 
birth, but says that it does give great relief to the 
agonizing part of the ordeal of labor. The drugs re- 
quired are morphine sulphate, magnesium sulphate, 
quinine hydrobromide and ether. 

The treatment should not be given until the patient 
is in active labor. The pains must be coming at 3 to 5 
minute intervals lasting 30 to 40 seconds with cervix 
2 to 3 fingers dilated. Judgment of course must be 
exercised as to when to begin in all cases and experience 
is best teacher here as elsewhere. After giving a soap 
suds enema, morphine gr. %4 with magnesium sulphate 2 
ce. of a 50% solution is given by hypodermic injection. 
From ¥%4 to three hours, depending on how much pain 

patient is complaining of, the following retention 
enema is given— 


Quinine hydrobromide .......... gr. xx 
m.xl 
q.s. ad. oz. iv 


e morphine alone or with esium sulphate may 
be repeated if necessary, at any time. Likewise if the 
effects of the first retention enema passes off before 
labor is terminated a second or even a third enema may 
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be given at intervals of 3 or 4 hours. More careful 
watching of the patient is required on repeated enemas 
than when only one is given. Eighty-five per cent of all 
labors are rendered sufficiently painless to be satisfactory 
to all concerned by this method. Very little, if any, 
inhalation anesthesia is needed for the perineal stage or 
for the repair of episiotomy following delivery. 

In his summary the author says that the incidence of 
asphyxia and stillbirths is not increased by this method 
of analgesia and that the perineal stage is not prolonged 
nor is the incidence of low forceps increased. The only 
contraindication to the procedure is uterine inertia and 
the only restriction is not to start too soon. It can be 
used safely in the home by the family doctor and it is 
the safest as well as the most effective method that has 
yet been devised for the relief of pain during childbirth. 


Complications During Labor 


F, C. Freed (Am. J. Obs. and Gyn., Nov. 1927) states 
that during the past 2 years he has made an intensive 
study of the fetal heart sounds during labor to try and 
determine what constituted fetal distress during labor. 
Frequent observations of the fetal heart rate from the 
beginning to the end of each and every labor is very 
strongly recommended. Certain variations,in rate and 
rhythm are significant of fetal distress and must be ob- 
served if the fetus is to be given its best chance. 

We quote the author’s resumé—Fetal heart sounds, 
being the direct transmission of the sounds from the 
heart of the fetus, will usually give first hand informa- 
tion of the condition of the fetus, and indicate whether 
or not the child in utero is broadcasting signals of dis- 
tress. Careful “listening in” is obligatory to the conscien- 
tious obstetrician, and should be done from early in labor 
until the child is born. This is especially necessary in 
elderly primiparae, in cases of a “questionable” pelvis, 
and in cases having frequent strong contractions, or 
where fetal membranes have ruptured prematurely, and 
in cases of breech presentation. 

A fetal heart remaining below 100 between pains is a 
very real sign of distress, and either calls for extremely 
careful observation and investigation, or the termination 
of labor if this can be done with safety to the mother. 

A funic souffle persistently heard, usually indicates a 
cord around the neck, or pressure on the cord, and is an 
extremely valuable sign to the observant obstetrician as 
indicating possible danger to the fetus. 

The appearance of meconium is not per se of the vital 
importance that some suppose, but the presence of me- 
conium with a slowed fetal heart is an added indication 
for interference. 

A rapid fetal heart is usually not of serious import, 
nor is a fetal heart that fluctuates or varies, provided it 
is within the usual normal range. 

Occasionally, however, a child may be born dead, and 
the fetal heart show no indication of the impending 
asphyxia even when carefully observed all during labor. 
Such deaths are usually due to some form of cerebral 
injury, involving the respiratory center. 

Syphilis has not been found to be a factor in influenc- 
ing the rate of the fetal heart during labor. 

A small pelvis, early rupture of the membranes, or 
frequent strong uterine contractions have a marked 
effect in slowing the fetal heart, especially if any of 
these conditions are combined. 

Prolongation of labor during the first stage influences 
the heart rate of the fetus very little, but during the 
second stage the effect is much more marked and fre- 
quent. Changes in the rate of the fetal heart occur more 
commonly in the second stage of labor, therefore, more 
frequent observations during this period are essential. 
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The administration of chloroform in the manner sug- 
gested, while making ready for the delivery, may help 
save some of these babies. 

At birth, the heart rate of the baby becomes quite 
slow and quickly rises after a few inspirations to gradu- 
—- to the usual quickened rate of the newborn 
child. 

Forceps deliveries per se, in competent hands, do not 
add to the hazard of the baby. On the contrary, in many 
instances when a changed rate of the fetal heart has 
warned of danger, a timely and judicious delivery by 
forceps will enable us to reduce our present persisting 
ration of stillborn babies. 

E. C. Lyon, (Am. J. Obs. and Gyn., Oct. 1927) in his 
“The Study of Stillbirths occurring in 4,000 consecu- 
tive Deliveries” says “unless we are willing to Teview 
our records and study the results obtained, we are really 
not in a position to judge accurately, or to value rightly 
any line of treatment, or any form of surgical pro- 
cedure.” This is certainly true. It is particularly true 
in obstetrics. How can we ever know why so many 
viable babies are lost either just prior, during, or shortly 
after delivery unless we “take stock and tell the truth?” 
This is just what the author has done. 

After stressing proper prenatal care, the duties of the 
accoucheur during and after labor, the author gives sev- 
eral tables illustrative of the various causes indirectly 
related to stillbirth—viz: deformed pelvis, forceps de- 
livery, etc. It is interesting to note that prolapsed 
cord or cord about neck or body was one of the most 
frequent causes of stillbirth while syphilis was the least 
frequent in this series. 

This study, says Lyon, may be summarized as follows: 

1. There were 104 patients who had 105 stillborn 
babies, or 26 stillbirths per 1,000 deliveries. 

2. There were 85 of these patients who had been 
attending the prenatal clinic, giving 21 stillbirths, among 
clinic patients, per 1,000 deliveries. 

3. There were 25 patients who showed evidences of 
toxemia, and four of these had convulsions. 

4. Nine patients among the 79 who had Wassermanns 
were four plus. One showed clinical evidences of 
syphilis. To these luetic mothers two babies were born 
with syphilis. No other babies gave any signs of 
syphilis. 

5. There were 61 abnormal deliveries, 22 being by 
forceps and 39 by breech. 

6. There were 90 patients who had normal pelvic 
measurements. 

7. There were 37 premature babies and 44 were 
macerated. 

8. There occurred 11 cases of prolapsed cord in ten 
of which it was a contributory or actual cause of still- 
birth. 

9. There were 53 babies autopsied and 12 of these 
showed cerebral injury. 

10. In 55 patients no fetal heart was heard on ad- 
mission, and in three it was doubtful. The heart in 47 
was heard on admission and in 41 of these subsequently 
during part or all of the labor. 

11. An analysis of these 41 cases suggests that some 
of these stillbirths might have been avoided: 

a. In eight cases if a different method of delivery 
had been chosen. 

b. In 12 cases if an earlier operative interference 
had occurred. 


Induction Labor 
The use of pituitary extract in obstetrics has caused 
more debate in medical societies and magazines than 
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any other obstetric subject, save perhaps caesarian sec- 
tion, during the past 10 years. That it is a safe and 
useful drug when properly and intelligently employed 
there can be no doubt. On the other hand, when improp- 
erly used there is no obstetric aid more dangerous for 
both mother and child. Blair Bell has said, and we 
heartily agree, “never give more than 2-5 minims as an 
initial dose during labor.” 

J. Hofbauer and Hoerner (Am. J. Obs. and Gyn, 
Aug. 1927) in their brochure on “The Nasal Applica- 
tion of Pituitary Extract for the Induction of Labor” 
have given us a rather unique way of administering 
pituitary extract for the induction of labor. The authors 


claim for their technic greater safety and more certain 


induction of the labor. 

Hofbauer, in his several previous reports on inducing 
labor by the subcutaneous injection of pituitary extract, 
has emphasized, first, that the method cannot be always 
relied upon; second, that the chances for success are 
considerably greater in multiparae than in primaparae; 
third, that a certain period of noneffective, painless 
uterine contractions preceding the administration of 
pituitary extract is essential for a good result; and 
finally, that the method was not effective in interrupting 
pregnancy before term. B. P. Watson, preceded the 
use of pituitary extract with castor oil and quinine and 
obtained good results in 90% of his cases. Williams, 
DeLee and others on the other hand, did not think so 
well of these methods of induction of labor because of 
the uncertain action of the pituitary extract and also 
because the utero-placental circulation was not infre- 
quently interfered with by the violent uterine contrac- 
tions set up by the pituitary extract. 

In view of these objections and criticisms, the authors 
set about to find a better, safer and surer way of ad- 
ministering the pituitary extract and this they found in 
the nasal application of the extract. Their technic is 
very plainly described and illustrated and may be car- 
ried out by any physician who will acquit himself with 
the anatomy of the nasal passages. There have been 8 
cases treated by this method, with but 8 failures—only 
1 failure in the last 54 cases. 

In concluding the authors state that the nasal ad- 
ministration of pituitary extract for induction of labor 
is safer, is under better control and is more successful 
than any method heretofore employed. 

(Concluded in February number ) 


Pernicious Anemia 


By testing the effect of different serums on the growth of 
seedlings, Davin I. Macut, Baltimore (Journal A. M. A., Sept 
3, 1927), was able to show that a distinct toxicity can be demon- 
strated in cases of serums from pernicious anemia cases. This 
phytotoxic property of pernicious anemia serum is not shown by 
blood specimens from various other blood diseases, and is in this 
way useful as an aid in the differential diagnosis of this condi- 
tion. Irradiations of the pernicious anemia serum with ultra- 
violet rays in quartz containers renders the serum less toxic, 
and that effect can be increased by the addition of certain phyto 
dynamic sensitizers in the laboratory. The phytotoxic reaction 
has been used in following a limited number of cases under 
various forms of treatment, and the decrease in toxicity was 
found to be unparalleled to the improvement in the genera 
condition of the patient. In regard to the results obtained con- 
cerning the various methods of treatment, a comparative study 0 
the figures so far on hand indicates that all methods of treatment 
are followed by more or less improvement, for various per! 

of time. It would seem, however, that the most promising pro 
cedures are liver diet, and irradiation with ultraviolet rays plus 
the use of innocuous sensitizers, such as tetrabromfiuorescein oF 
eosin.. Perhaps the most desirable method of treatment w 

logically he a combination of the two, and this, in fact, in the 
limited number of cases studied, gave the greatest decrease in the 
toxicity of the serams, and also the most rapidly attained results. 
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Progress in Diseases of the Nose, Throat and Ear—1927 
Leo Scuwartz, Jr., M.D.; Wm. H. Ayres, M.D.; Harotp Hays, M.D., F.A.C.S. 


Although no startling discoveries have been made in 
our field of specialized work during 1927, much has 
been accomplished in the realm of better medicinal ther- 
apy and cleaner, more precise operative procedures. At 
the various national society meetings, numerous construc- 
tive papers were read and discussed but it is our opin- 
jon that there was a great rehash of former problems 
with no definite conclusions. Some startling statements 
were made which will necessitate drastic removal f-om 
medical literature or else will have to be proved. sor 
example, one specialist presented the subject of the cure 
of marasmus in young infants by the opening of the 
mastoid antrum. 

It was impossible for us to incorporate in this short 
resume all the good work that has been done. Proetz 
of St. Louis is still working on displacement with vari- 
ous medicants of infections in the nasal sinuses. He 
has already shown us the good effects of lipiodol. Ma- 
kenty has presented enlightening work on pharyngeal 
atresias. A great deal of wonderful work has been done 
by various otologists associated with the American Fed- 
eration of Organizations for the Hard of Hearing with 
the result that surveys of the hearing of school chil- 
dren are being made in various parts of the country. It 
is a startling fact that over five per cent of the children 
of school age are suffering from defects of hearing suf- 
ficient to retard them in their school work. 

Among the various medicinal agents which have be- 
come very popular is ephedrine which replaces adrenalin 
in shrinkage the mucosa of the nose and throat and has 
very little general effect. Ross? states that experimental 
work on dogs shows that, unlike cocaine and epinephrine, 
cocaine and ephedrine do not act synergistically on the 
blood pressure. Ephedrine decreases the toxicity of co- 
caine. We feel that there is very little of the after irri- 
tation caused by adrenalin, resulting in distressing sneez- 
ing attacks when ephedrine is used. 

There is little conclusive evidence that electro-therapy 
has any specific results but it is still a valuable adjunct 
to treatment. Norrie* states that among the various 
uses of ionization and electrolysis in the nasal cavities 
are ionisation of the maxillary sinus with enlargement 
of the opening by electrolysis and destruction of the 
anterior wall of the sphenoidal sinus with bipolar elec- 
trolysis. 

Atrophic rhinitis and ozena still defy all types of 
treatment. One case responds better to one type of 
treatment ; another to another. Paraffin injections under 
the mucosa of the septum, displacement of the nasal wall 
of the antrum have been suggested. One of us (Hays), 
has made use of vaccines applied locally. Freudenfall 
& Stein® give us an original idea. They believe good 
results are to be obtained by the following procedure: 
Two pieces of red rubber bath sponge about the size of 
an almond are inserted into the nares and kept there for 
an hour in the morning upon arising and an hour before 
retiring. Following this a saline irrigation is used to re- 
move crusts. The beneficial results are believed due to 


the copious secretion caused by the irritation of the chem- 
kcal impurities in the sponge. 
Johnson * gives us his conclusions in the studies of 
" cases of chronic maxillary sinusitis. In a group of 
us number of cases at The Mayo clinic, results of 
clinical and roentgenographic diagnosis were compared. 


New York City. 


Diagnostic puncture of the antrum was done on all the 
cases. From the results, it appears that the combined 
evidence of the clinical diagnosis and roentgen-ray is 
most reliable. More reliance should be placed on clinical 
observations than on roentgen-ray examination, in which 
the percentage of error is greater. We cannot wholly 
agree that puncture diagnosis is necessary. Transillu- 
mination with a Cameron Lamp will often tell the story 
and suction douching will clear up a case without re- 
sorting to operative procedure. 

Satisfactory cures in malignant conditions of the nasal 
sinuses are still in the remote future. Barnes ° presents 
his results with twenty-five unselected cases in which 
thirteen (52 per cent) have not shown recurrence in pe- 
riods varying from 10 months to 9 years. In his cases 
he has used Moure’s lateral rhinotomy with modifica- 
tions, removing the soft tissues of the cheek for a per- 
manent opening. He advocates the early and concen- 
trated radiation of the exposed area; a total dosage of 
over 4,000 mg. hours of gamma radiation was used on 
each. 

Brandon * reports a case of contracted ulner paralysis 
which was relieved by treatment of the nasal (spheno- 
palatine) ganglion. The chief complaint of the patient 
was severe pain in left side of the head radiating down 
the left shoulder and left arm to the hand. The nasal 
ganglion area was treated by applying 20 per cent co- 
caine on cotton which was large enough to extend well 
over the area. This was allowed to stay in place twenty 
minutes and was followed almost immediately by some 
relief of the severe pain in the head. The treatment 
was continued daily for two weeks and then every sec- 
ond or third day for about three weeks. One year later 
patient had had no return of trouble. 

Of usual interest is the creation of sore throat ex- 
perimentally. George and Gladys Dick,’ the originators 
of the Dick test in Scarlet Fever, have done some work 
of great interest. Using human volunteers successful 
attempts were made in producing acute angina in three 
of five cases with hemolytic streptococci obtained from 
skin lesions of erysipelas. The anginas presented the 
clinical picture of ordinary sore throat with fever and 
leukocytosis. The exanthem was absent in all cases. 
Six volunteers inoculated with a filtered culture remained 
well. Similar results were reported in 1921 and 1923 
with the Scarlet Fever streptococcus. 

Powerful irradiation of the laryngeal region with ra- 
dium is not without danger. Clerf,* in a valuable paper 
goes on to say that from personal observations on the 
untoward effects of irradiation of the neck, these power- 
ful agents are potential sources of danger. Tissue sen- 
sitivity, individual susceptibility, cumulative effect and 
filtration are problems for the experienced radiologist. 
It is evident that the use of radium exerts no inhibitive 
influence or curative effects on papillomas and it has no 
place in the treatment of recurring papillomas of the 
larynx in children. Also indiscriminate treatment of 
cancer of the larynx by irradiation should be discour- 
aged. Patients with operable cases of cancer should not 
be treated except on the advise of the surgeon and 
radiologist. 

Lussman and Bendore® give some interesting data in 
relation to artificial light in the treatment of chronic 
otorrhea probably of tuberculous origin. They report 


y, 1928 23 
sec- 
fe and 
ployed 
| 
us for 
nd we 
as an 
pplica- 
aabor” 
tering 
uthors 
ertain 
lucing 
xtract, 
ways 
are 
; and 
ipting 
d the 
e and 
liams, 
nk so 
ise of 
| also 
infre- 
ntrac- 
thors 
f ad- 
nd in 
nic is 
car- 
en 80 
-only 
| ad- 
labor 
ssful 
th of 
-mon- 
This 
yn by 
n this 
-ondi- 
ultra- 
toxic, 
hyto- 
action 
under 
was F 
neral 
con- 
ly of A 
tment 
riods 
pro- 
plus 
in of 
vould 
n the 
n the 
sults, 
in; 


24 THE MEDICAL TIMES 


favorable results in the treatment of chronic otorrhea 
of tuberculous origin by the local use of the ultra-violet 
ray, whether in the form of artificial light or of direct 
heliotheraphy. Bacteriological examinations of forty- 
one cases of chronic otorrhea in tuberculous patients re- 
vealed acidfast bacilli in three cases only, during periods 
of acute exacerbation of the disease. These cases did 
not differ clinically from other cases of chronic otitis 
media. Only six patients failed to improve under this 
treatment. They gave a history of about 10 years dura- 
tion of the condition and had extensively destructive le- 
sions. All other patients showed a marked anatomic im- 
provement, and in seven a functional restoration of the 
ear was noticed. Excessive radiation might do more 
harm than good but mild slow radiation invariably leads 
to granulation fizrosis and even epithelialization, provided 
the destructive process has not gone too far. 

Bunnell *° reports a favorable result in suture of the 
facial nerve in its canal. A great deal of this work has 
been done by Ney along this line. We have had an 
opportunity to report about his work in earlier papers. 

Of extreme interest is experimental work by Friesner 
and Rosen." They have found that pus taken from sup- 
purating: cavities in which there is bone destruction 
shows a high calcium content. They applied the test to 
pus from the middle ear and concluded that in all cases 
where there was a high calcium content there was bone 
destruction in the Mastoid cavity. Whether this work 
has any practical value remains to be seen. However, 
it is a step in the right direction. 

Louis Schwartz *? concludes an interesting paper as 
follows: (1) the anatomy of the young child mastoid 
differs in many important particulars from that of the 
adult, (2) pronounced signs and symptoms in children 
under 5 or 6 years may be associated with comparatively 
mild infection and do not necessarily of themselves mean 
that the condition is grave and alarming, (3) recovery 
occurs in apparently serious cases after early incision 
of the drum, followed by adequate drainage, and that 
sometimes vaccine and antisepsis of the nose and throat 
are helpful (4) the hearing does not remain impaired 
as is generally believed. He has come to the conclusion 
that the operation on the mastoid should not, as a rule, 
be performed on young children in acute cases. There 
are exceptions, however—the cases in which the in- 
fection is due to streptococcus mucosa capsulatus or 
streptococcus hemolyticus and in these cases operation 
is advisable after the eighth or tenth day if severe symp- 
toms or definite involvement of the mastoid are present. 
We agree with much that he has to say but we must 
realize that seldom are any two cases alike and that clin- 
ical symptoms in any individual case, with +-ray pic- 
tures, if possible, will count for more than any gener- 
alized statements. 
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Understanding Human Nature. By Dr. Alfred Adler, of 
Vienna. ‘Translated by W. Béran Wolfe, M.D., of New 
York City. Greenberg, New York. 1927. 

“Come, see a man, which told me all things that ever I did.” 

- —St. John, iy. 29, 

Human nature, last of the ramparts concealing the Unknow- 
able, has been stormed and taken. In Adler’s Understanding 
Human Nature one watches spellbound as the Viennese savant 
nonchalantly takes this elusive human nature of ours apart and 
puts it together again, as a chemist might analyze and synthesize 
some complex organic enigma of the laboratory. Here is no 
mere alchemist of the soul, but a Roger Bacon with real gun- 
powder to explode. It is not wizardry, but science. 

One feels something more than doubt, after immersion in the 
pages of Adler, as to the validity of the bromidic old dictum 
regarding the impossibility of changing human nature. We 
suspect that Adler has changed it over and over again. 

That old dictum seenis to be getting into the category of those 
chemical beliefs that were shattered by the advent of the Curies 
with their few atoms of that stardust which we call radium. 

Adler deals in a brand of stardust that he calls Individual 
Psychology. It enables one to understand what a human being 
really is; the flat silhouette becomes a living being; the past 
speaks its significance, the future writes itself down; if there 
is unhappiness and social inefficiency, the false perspectives which 
are responsible can be readjusted. 

Adler is interested solely in making “good fellow-men” of 
human beings. He discounts the fetish of greatness. “The 
striving for power is the most prominent evil of our civiliza- 
tion. . . . We are really tired of having nothing but the first 
and best people. History as well as experience demonstrates that 
happiness does not consist in being the first or best. To teach 
a child such a principle makes him one-sided; above all it robs 
him of his chance of being a good fellow-man.” It is the 
veritable facts of life, not evanescent fiction and the valueless 
semblance of things, that must be followed if one would not 
annihilate his inner harmony. 

Joy in living is not for the power-hungry. All depends upon 
an evolution of the soul the ultimate end of which is a thor- 
oughly developed social feeling wherewith we may help our 
fellow-men and incidentally ourselves. 

How the social feeling is influenced by inferiority complexes 
of all kinds and by compensatory strivings for power is thor- 
oughly elucidated. 

The destiny of man, as Herodotus said, still lies in his soul, 
and this science of the soul of Adler’s, this key to the technique 
of living, amends where it does not supersede the makeshift 
psychological systems that have aided us to date. Thus Adler 
holds that the child’s love life is always directed towards others, 
not, as Freud would say, upon his own body. 

To the physician who would delve intelligently into the 
mechanisms of the neuroses and of delinquency we recommend a 
careful—it will surely be an interested—reading of Adler's 
Understanding Human Nature. 


Emergencies of a General Practice. By the late Nathan 


Clark Morse, A.B., M.D., F.A.C.S., revised and rewritten 
by Amos Watson Colcord, M.D., Surgeon Carnegie Steel 
Company and Pennsylvania Railroad System, etc. Second 
edition; pp. 541, including an index; 311 illustrations. C. V. 
Mosby Company, St. Louis, Mo. 1927. 

The authors of this book have drawn their material from actual 
experiences, covering many years, in busy practices having pri- 
marily to do with emergency work. It is emphatically practical 
and exactly what one liable to be called upon hurriedly to care 
for injuries and sudden illnesses of all types would wish to be 
familiar with. Some of the subjects covered are foreign bodies, 
first aid, all types of asphyxiation, surgical, medical and miscel- 
laneous emergencies, fractures and dislocations, amputations, ob- 
stetric emergencies, and the various poisonings. The work is 4 
comprehensive and trustworthy one and one which should be in- 
dispensable to practitioners not located near large centers. Its 
information is definite and orthodox and very much of it not 
obtainable from textbooks. 


A Healthier Country 
Illness and death cost industry hundreds of millions an- 
nually. Sick betefits benefit neither the worker nor the em- 
ployer when — with good health. Consequently, em- 
pioyers welcome the news that the mortality rate for the coun- 
try has dropped appreciably under that of last year, accord- 
ing to the Department of Commerce. 


BSS 


y, 1928 


Medical Times 


HE JOURNAL OF THE AFRICAN MEDICAL Protession 


A MONTHLY RECORD 
OF 


Medicine, Surgery and the Collateral Sciences 
ESTABLISHED IN 1872 


EDITED BY 
ARTHUR C. JACOBSON, M.D. 


Contributions. EXCLUSIVE PUBLICATION: Articles are accepted 
for publication on condition that they are contributed solely to this 
publication. 

When authors furnish drawi photographs, the publishers will have 

SUBSCRIPTION RATES 
(STRICTLY IN ADVANCE) 

Unitep States. ° $2.00 per year 
Includi Cc Mexico, Porto Hawaiian and 
(Including Alaska, Pattie ) Rico, 

‘orzIGN Countrigs 1n Postar Union. ° 50 per year 
Sincre Copizs, 25 Cents 

Definite written orders for THz Mepicat Times are required from all 
subscribers, to whom the journal is thereafter regularly forwarded. 

egularly. 

Remit for subscripti will not be acknow but dating on 
same. 


All communications should be addressed to and all checks made payable 


to the publ: 
MEDICAL TIMES CO. 
ROMAINE PIERSON, President 
ARTHUR C. JACOBSON, Treasurer 
GEORGE B. CREVELING, Secretary 
95 Nassau Street - - - New York 
Cable Address: Ropierson, New York 


NEW YORK, JANUARY, 1928 


Medical Progress Number 


Our annual progress number represents a very 
ambitious attempt, when one considers the range of 
modern medical science. Roughly, that range may be 
said to cover the following fields of activity: 


Preventive and preclinical medicine, sanitation and hygiene; 
public health administration and civic medicine; the entire battle- 
front against the infectious diseases, with conquest as the goal; 
laboratory medicine, pathologic physiology and bio-chemistry ; 
reduction of infant mortality; twentieth-century surgery, includ- 
ing operating-room diagnosis and the applications of military 
surgery to civil practice; perfection of local and general anes- 
thesia and of asepsis; the new science of nutrition; internal medi- 
cine triumphant: insulin, new heart facts, etc.; physical therapy ; 
Psychotherapy ; specialization ; medical social service ; vital statis- 
tics; intensive and comprehensive undergraduate instruction and 
continuous professional education; public dissemination of med- 
ical knowledge; increasing application of accumulated know!l- 
edge; prenatal care; internationalization of medical activities 
through the League of Nations; a strong medical press ; the work 
of the great research foundations; food and drug control; trop- 
ical medicine ; the complete linking up of the other sciences with 
medicine ; the work done through the modern hospital system. 


Faced by such an array of activities, we feel that 
the distinguished men who present a résumé of the 
progress made during the past year have succeeded 
in making us all realize the meaning of very much 
that has gone on in the great field of science whose 
total contents we have just made an attempt to 

sify, and for their fine achievement we thank 
them heartily. 


Sudden Death 


Heart disease is one of the great problems of civili- 
zation, with economic and social ramifications of 
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amazing extent. From a dollar-and-cents standpoint 
the cost of heart disease must be reckoned in terms 
of hundreds of millions annually. More than 175,000 
people die of heart disease in this country every year, 
which is about fifteen per cent of the total mortality 
from all causes. The deaths from tuberculosis and 
cancer fall far below those due to heart disease. 
Moreover, the mortality from this cause is markedly 
increasing in certain age groups. 

An especially interesting phase of the problem is 
what appears to be the increasing frequency of sudden 
deaths. Attention has been called to this phenome- 
non by Dr. William Browning, of Brooklyn, who 
has also suggested that it be made the subject of 
statistical study, and that something better than spec- 
ulation as to the causes be worked out. 

We might begin by considering the relationship 
between the increasing use of certain comfort-pro- 
ducing and hypnotic drugs by the laity and the in- 
creasing incidence of sudden death. That there is a 
relationship seems self-evident. This angle of ap- 
proach is not exactly speculative and is susceptible 
of scientific development. 


Cancer Progress 

In the course of the recent symposium on cancer 
at the New York Academy of Medicine two striking 
things were brought out. A high cancer death rate 
goes to show a flourishing state of the public health, 
since in so far as human beings are prevented from 
dying of other causes they tend to reach the age 
group most afflicted by cancer. And it would prob- 
ably be possible to eliminate susceptibility to cancer 
in two generations by cross-breeding with an immune 
class. 

With regard to the second point, Maude Slye, of 
the Chicago University pathological department, 
finds that in the case of white mice there are defin- 
itely exempt animals whose resistance is dominant 
from the Mendelian standpoint, while there are others 
whose inherited character is a predisposition to de- 
velop cancer in given local regions, which suscepti- 
bility is a recessive character. All the offspring after 
the second generation may be rendered cancer-free 
by breeding out the recessive character in the manner 
aforesaid. 

These facts suggest as the next step in the evolu- 
tion of our cancer knowledge the development of 
Dick-like and Schick-like tests whereby the immune 
and susceptible groups may be differentiated. Then 
genetic application of the results would come within 
the range of the possible. 

Perhaps we have here the key that will unlock the 
door to freedom, in which case Cupid is slated for the 
worst of his experiences. 


Fee-Splitting 

Our medical historians tell us gravely about the two 
classes of physician-priests who functioned in ancient 
pt. There was a superior class and an inferior 
class. The former officiated in temples, while the latter 
practised in the open, so to speak. Something mystical 
and sacred appertained to the temple priests, while the 
men who battled with sickness in the homes of the people 
and elsewhere were prosaic persons, without metaphysi- 
cal charm. Needless to say, the temple groups absorbed 

most of the wealth that was spent for medical service. 
Anyone, even if lacking in the sense of humor, would 
observe that the modern arrangement parallels rather 
closely the Egyptian system. The very earliest organi- 
zation of the medical profession finds repetition to-day. 
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The hackneyed phrase, “history repeats itself,” comes 
to mind. 

For temple, read hospital. ; 

Well, what has the evil of fee-splitting got to do with 
this class distinction? 

Fee-splitting is a minor evil included in a major one. 
The major evil is the exclusion of the great body of the 
medical profession from organic affiliation with the hos- 
pital system. If every reputable and qualified practi- 
tioner possessed a hospital standing he would never need 
lose his status of medical attendant. The simple truth, 
of course, is that if he is not fit to possess this status 
he is not fit to be licensed at all. In a civilized State a 
man not so affiliated with a hospital, the keystone of 
our medical system, would be disciplined as .we now 
deal with unlicensed practitioners. This does not mean 
that hospital privileges would be unrestricted. 

Aside altogether from the obligation of the hospital 
to function educationally in the interest of the entire 
profession is this question of economic pillage of prac- 
titioners, for, by reason of the complete pilfering from 
them of their patients under certain circumstances, 
nothing remains except the bone thrown out for them 
to gnaw upon in the shape of the split fee. 

The average practitioner’s relation to his patient is an 
honorable and professional one until the latter passes 
the portals of a hospital, then the practitioner might be 
a butcher’s boy for all that the relationship then be- 
tokens. 

The public has a great stake in this matter, since 
victimization and exploitation will continue so long as 
present conditions remain unchanged. 

If the average practitioner were understood to be part 
and parcel of the hospital system, an “officer of the 
court,” as it were, no secret division of “spoils” would 
ever be in order. It is true that in such circumstances 
the fees of those supermen who now monopolize many 
patients would perforce be smaller. Economic democ- 
racy would be no longer a mere dream. 

Hospitalization, so to speak, of the great body of the 
profession would also insure the maintenance, under all 
circumstances, of our institutional and community rights 
and prestige. 

We believe that sordid considerations are as great a 
bar to a decent organization of the profession as are the 
reasons ordinarily alleged? We mean sordid considera- 
tions both as regards the desire of the hospital man to 
keep his economic ascendency and that of the outsider 
to continue, somehow, to live. What a sweet system of 
mutual blackmail for a great profession to foster! 

We are only accounting for the why of fee-splitting. 
We have no illusions as to the prospects for change in 
our present arrangements. 

The temple is still sacred. Imbhotep, the god, still 
intimidates us. Within the temple, meanwhile, is heard 
suppressed laughter. Without the temple, now and then, 
a moan is heard, coming seemingly from the huts of 
lower orders of physicians. Upon the face of that other 
Egyptian god, Thot, there is a sinister leer. 


Our Greatest Mistake? 
Dr. James J. Walsh, in his Makers of Modern Medi- 
cme, points out that the most salient fact in the his- 
tory of medical progress is that the world’s best work 


has been done in the main by young men. Prac- 
tically all the great discoveries have been made by 
very young men. Morgagni, Auenbrugger, Laennec, 
Stokes, Corrigan, Bernard and Pasteur were all in 
their twenties when they began to hatch the ideas 
that were to make them famous. Walsh raises the 
question as to whether the long period of training 
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that we exact to-day, ending when a man is nearly 
thirty, may not take too many potential discoverers 
past precious years whose barrenness cannot be 
rectified. Perhaps this is the greatest mistake that 
our modern system of education is making. Were 
Stokes (who wrote his little work on auscultation 
when he was twenty years of age) living today his 
early creative powers would probably be smothered 
studying things that “ain’t so.” We wonder if any 
of our educators other than Walsh are viewing this 
particular aspect of things with perspicacity. 


Gloomy Eugenists 

The eugenists are telling us that in two or three 
centuries there will be no beautiful or brilliant wo- 
men because the women of that type are not having 
children to-day (Huntington, Whitney, et al). 

This terrifying prospect, they argue, is borne out 
by facts such as the failure of three hundred out of 
eight hundred girls who have been in the Ziegfeld 
Follies to marry, and the failure of sixty-six out of 
sixty-nine actresses in “Who’s Who” to have any 
children, although forty-eight of them are married. 

Of 2,294 alumnae of Vassar the average number of 
children was 1.1 and of 10,636 graduates of Harvard 
the average number of children was 1.54. 

But we are not so sure that the Ziegfeld standard 
of beauty is unassailable. Perhaps it is only the Flo 
Ziegfeld type of man to whom such beauty seems 
ineffable. And perhaps it is only to academic persons 
like Messrs. Huntington and Whitney to whom Vas- 
sar graduates seem the chief source of brilliance. 

We have a hunch that, despite the croakings of 
these dismal pessimists, the woods will always be 
full of charming members of the fair sex. 

Just now there is almost an over-production of 
beauty. 

We apologize for the rather invidious term “over- 
production.” 


Miscellany 


The Doctors Aroused 

The record vote cast the other night by the Medical 
Society of the County of New York at its annual elec- 
tion of officers is not without significance to the lay- 
man. For it resulted from the efforts of a “progressive” 
group, through its publication, the Medical Alliance 
Review, to stir up interest in certain things that affect 
the layman directly. One of these is fee-splitting. It 
is hardly a secret any longer that the money which a 
patient pays in a surgical case does not always go to 
the gentlemen to whom he pays it. The operating sur- 
geon often hands over part of his fee to the family doc- 
tor who sent him the case, and if a specialist has been 
called into consultation he too often makes an adjust 
ment. 

The medical profession, when it passes resolutions, 
holds this practice strictly unethical. But the “pro- 
gressives” in the local society intimate that its attitude 
in private does not always correspond to its attitude im 
public. And they intimate further that a certain hypoc- 
risy inheres in the passing of resolutions in the face of 
a condition that exists, whether ethical or not. Thus 
they urge that the whole subject be brought out into 
the open and debated honestly. What they propose to 
do about it is not very clear. Some of them appear to 
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believe that the recognition of fee-splitting would abol- 
ish most of the evils that now arise out of it. They argue 
that as things stand at present the doctor who wants a 
split from an operating fee must recommend a shady 
surgeon to get it. But if the ban on fee-splitting were 
lifted, they think, he would have no impulse to recom- 
mend any surgeon but the best one he knew of, since he 
could demand his percentage from all. And this, they 
conclude, would be to the advantage of the patient. 
Possibly all this is true. Possibly there is, as these 
men say, some justice in the principle of fee-splitting. 
The general practitioner who does most of the work 
on a case may be entitled to as much as the surgeon who 
takes forty minutes to operate. But even if we concede 
these points, there is still another point which will con- 
tinue to disturb most of us. It will be hard to persuade 
us that the splitting of fees does not set up a temptation 
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to doctors to recommend needless operations, needless 
visits to a specialist, needless days in a hospital, merely 
to make busines. And until the “progressives” meet 
this point, even though we may admire the candor with 
which they carry on their discussions, we shall view their 
pro. with distrust—N. Y. World, November 30, 
1927. 


The Yearly Index 


A comprehensive and convenient index to THe Mept- 
caL Times for 1927 has been compiled. To subscribers 
and advertisers desiring to secure the same, we shall be 
glad to send a copy of the Index on request. But, as 
we shall print only enough to supply the estimated de- 
mand, all who wish a copy are urged to send for it 
at once. 


The object of this paper is to call attention to some of 
the more practical pediatric problems which have been 
discussed during the past year, and their applicability 
to pediatric practice. There have been no outstanding 
discoveries made, but new light has been thrown on many 
of our problems which are with us always. 

Enlarged Thymus—Too often an enlarged thymus 
gland is overlooked. During the past year two cases 
have been overlooked by me for over a month. One 
was a case of convulsions associated with a definite 
spasmophilic diathesis. The other was a case of syn- 
cope in a child four years old which was mistaken at 
first for petit-mal attacks. Both these cases were diag- 
nosed by Roentgen-ray examination, and cleared up with 
Roentgen treatments with no recurrence of either con- 
vulsions or fainting spells. 

Morgan, Rolph and Brown! report the clinical mani- 
festations of fifty-four selected cases with the object of 
calling attention to diagnosis and treatment of this con- 
dition. They noted: 

a. Holding breath spasms in twenty-nine of their cases. 
“During a paroxysm of crying occasioned by an in- 
jury or an attack of temper, the child holds its breath, 
becomes cyanotic and usually falls to the ground.” 
These attacks are often mistaken for petit-mal attacks. 
_b. Syncope: Nine patients presented this manifesta- 
tion of enlarged thymus. 

c. Cyanosis: Eight patients are reported. 

d. Cough: This manifestation is not clearly defined, 
but in the absence of other pathological reasons for the 
cough, Roentgen-ray examinations often show an en- 
larged thymus gland, and relief of symptoms were ob- 
tained by Roentgen-ray therapy. The cough is usually 
hoarse in character. 

e. Noisy nasal breathing. Often mistaken for a mild 
coryza. 

f. Choking attacks. 

g. Other manifestations: 1. Typical thymic asthma. 
2. Rapid panting respirations. 3. Nervous manifesta- 
tions, as sleeplessness, restlessness and irritability. 4. 
22 per cent of the patients had an associated eczema. 
An analysis of these symptoms strongly suggests that 
the cause of their production is of a mechanical nature. 
and is most probably due to vagus stimulation. 

Treatment: Roentgen-ray therapy proved efficacious 


Recent Progress in Pediatrics 
L. Strrincrievp, B.S., M.D. 
Stamford, Conn. 


in 96 per cent of the cases, and is not associated with 
danger if not carried to excess. 


Infant Feeding— Breast feeding problems: Moore 
& Dennis* make another plea for breast milk, it alone 
being the only infant food containing antibodies for 
human diseases. The most frequent difficulties encoun- 
tered are too much milk “Hypergalactia,” too little milk 
“Hypogalactic,” and apparently unsuitable milk. Cases 
of “Hypergalactia” are treated by weighing baby before 
and ater feeding, then if baby is getting too much, re- 
duce the number of feedings to four or five in the 
twenty-four hours. The Mother’s liquid intake reduced. 
Continue to weigh baby before and after feedings until 
the supply was regulated to the baby’s needs. Cases of 
“Hypogalactia” are treated differently. The problem 
being to increase the supply. The maternal requisites 
are plenty of water, rest, exercise, proper nipple hygiene, 
adequate stimulation of the mammary gland at regular 
intervals. The last requisite is accomplished by having 
the baby nurse both breasts at least five times each, 
daily, followed by expression either with hand or Abt’s 
breast pump. Often when complimental feedings are 
given, the baby prefers the bottle to the breast. Moore 
has devised a method of hoodwinking the infant. “One 
end of a small rubber tube was attached to the nipple 
of an ordinary nursing bottle, the other end was placed 
beside the mother’s nipple, so that when the baby was at 
the breast the end of the tube would be in the corner 
of the baby’s mouth. The bottle was elevated just 
enough to allow the milk to flow only when some degree 
of suction was exerted by the infant.” 


Lactic Acid Milks in Infant Feeding—There are 
several powdered whole lactic acid milks on the market, 
and these have proven reliable and more satisfactory 
than the lactic acid milk made from whole fresh milk 
by the addition of lactic acid for the following reasons : 
a: The food is more easily prepared. b. The curd is 
finer. c. It is uniform in carbohydrate, fat and protein. 
d. Keeps well in all climates. 

Marriott® gives us another simple method of prepar- 
ing Lactic acid milk formulas. Evaporated milk, which 
is whole cow’s milk from which about one-half the water 
has been separated, homogenized, and sterilized, is the 
milk used. A sugar-acid solution is made as follows: 
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Karo corn syrup (brown) 3 ounces. 
Lactic acid (U.S.P.) 1 teaspoon. 
Water to 1 pint. 


The syrup is mixed with some water, the lactic acid 
added, and the whole made up to the fluid volume. The 
formula is prepared by using one part evaporated milk 
and one part sugar solution. Pour the sugar acid solu- 
tion into the evaporated milk and mix by stirring or 
shaking. The sugar can be varied according to the 
needs of the individual baby, but the lactic acid should 
always be ten drops to each ounce of evaporated milk. 
The indications for acid milks are as follows: concen- 
trated feedings, complemental feeding, premature in- 
fancy, malnutrition, achlorhydria, certain cases of diar- 
rhoea, celiac disease, acute infections tetany, and rickets. 

Gonorrheal-Vulvo-Vaginitis—Yesko* has given us 
a very complete review of gonorrheal vulvo vaginitis 
with several methods of treatment. Gentleness is the 
Keynote to success. He recommends the following pro- 
cedure: “With the child in the sacrodorsal position, 
the genitalia are washed either with soap and water, or 
with a mild solution of boric acid. Then by means of 
a soft rubber catheter, one ounce of 25 per cent solu- 
tion of protargin mild solution is introduced into the 
vagina and kept there approximately four or five min- 
utes. The vulva is then freely painted with either pro- 
targin, mild solution of mercurochrome-220 soluble. 
This is repeated daily by the nurse.” Between treat- 
ments a 20 per cent protargin mild solution suppository 
is used. One in the morning, and one at bedtime, in- 
serted by the mother. 

Persistent Vaginal Discharge in Infants and Little 
Girls is a problem that confronts us all. Schauffler? 
emphasizes the importance of a careful examination and 
study of the patient to ascertain whether you are deal- 
ing with the Gonococcus or not. It is difficult to tell 
whether all intracellular diplococcus are gonococci or 
not, for the micrococcus catarrhalis is often intracellu- 
lar, andthe differentiation can only be made by cultures 
and the use of fermentation tests. It is a question, how- 
ever, if all these cases should not be treated as gonor- 
rhoea. In the treatment of this condition Schauffler 
emphasizes the fact that the application of the antisep- 
tic must be universal in the vaginal wall. He advises 
the use of an ointment with a hard base which will not 
melt. Anhydrous wool fat is such a base. One per cent 
silver nitrate and mercurochrome-220 1 to 5 per cent 
are incorporated in the anhydrous wool fat. This oint- 
ment is injected into the vagina with a four ounce rub- 
ber syringe with the special nozzle the size of the noz- 
zle of the stock one or two ounce ointment tubes. Den- 
tal molding substance is used as an occlusive diaphragm 
against the return flow of the ointment. This should 
be molded to fit the vaginal orifice with the nozzle 
through it. The ointment should be injected with enough 
pressure to fill the vagina, but not to distend it too 
much. Treatment is given every two days for one or 
two weeks, then twice a week, provided the discharge 
is controlled, for ten or fifteen weeks, depending on 
the individual case. 

Diaper Dermatitis—Cook® has described the skin 
lesions of diaper rashes into erythematous and papulo- 
' vesicular. The former may be mildly red to a deep red, 
edematous, and not: the latter oval, raised, red or bluish 
papules which may be besicular, eroded or ulcerated. 

These rashes are caused by the liberation of ammonia 
liberated from the urea in the diaper by bacillus am- 
moniagenes which is frequently found in the feces of 
the infant. The protein content of the food as well as 
the length of time the diaper is allowed to remain on the 
infant influences the amount of ammonia liberated. 
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The treatment consists in rinsing the diaper after they 
have been cleaned in a solution of mercuric chloride 
1-4000 wringing them well and allowing them to dry. A 
saturated solution of boric acid may be used similarly, 
but is not as efficacious as the mercuric chloride solution. 
The local treatment is only necessary in the severe cases 
when applications of Lassar’s paste or balsam of Peru 
4 per cent will clear up the condition. 

Erysipelas.—Erysipelas in infants is always con- 
sidered a very serious condition. Kerley states that 
the mortality in the newborn is 95 per cent and under 
one year is 50 per cent. Many different methods of 
treatment of this condition are in vogue. Borovsky’ 
reports the experience of 14 infants treated at the Cook 
County Hospital, Chicago, in the following manner, 
which appears to have lowered the mortality a great 
deal. The urea involved is painted with a 2 per cent 
Mercurochrome solution twice daily. By virtue of its 
color, progress of the disease is noted by the infiltration 
and browny feel of the skin. The dye is readily removed 
with acid alcohol. In addition to the local treatment, 
whole blood from an adult, preferably one of the par- 
ents, is injected every three or four days. One cc. of 
2 per cent Sodium Citrate solution is drawn into a 20 
ec. Luer Syringe and 15-20 cc. of blood is drawn from 
the donor. The blood is injected into the buttocks or 
scopular region or legs depending on whether the part 
is involved with erysipelas. While only fourteen cases 
were reported in infants under one year there were ten 
recoveries. This is an improvement over any other 
method employed. 


Anti erysipelas serum has also been employed to ad- 
vantage. After the first injection there is usually a drop 
im temperature and improvement in general condition. 
The mistake that is often made when the serum is used, 
is, that only one dose is given on account of the marked 
improvement. At least two doses should be given. The 
average being three doses at two day intervals. As a 
rule there is no serum sickness associated with the. 
injection. 


7 Treatment of Erysipelas in infants. Archives of Ped. 1-27-P. 53. 


Correspondence 


Too Much Theology Interspersed With Science 
To the Editor of THe Mepicau Times: 


I am one of the readers of your esteemed publication who can- 
not agree with your interesting and courageous editorial entitled 
“Some Plain Words.” Not that I am “dry,”—far from it, but be- 
cause I believe your premises do not sink deep enough, if I might 
use that confused expression. 

The editorial is splendid, but I think you apply the soft pedal 
unjustifiably when you speak of the difference between “wet” 
and “dry” as being of a political nature. I think that is an error. 
The difference is not political, but theological. That’s the milk in 
the cocoanut, however much we may hesitate or dislike to admit 
it. If the churches did not bind their constituent members hand 
and foot, doctors would not be afraid to come out with their true 
colors, not only as to prohibition but as to other pressing ques- 
tions, as well. There is altogether too much theology interspersed 
with our science, the result being that there is a decided trend 
in the direction of making our scientific opinions (if we dare to 
have any) fit in with theological concepts, which have nothing 
whatever to do with the case. The political parties are not di- 
vided along party lines, and the people are not, either. Policies 
have nothing to do with it. It's all theology and nothing else, 
and a mighty poor brand of it, at that. 


Sincerely yours, 
New York, November 29, 1927. 


Asr. L. Woxsarst. 


